FILED
Feb 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 01-07-2005 90013 022 ***150.00

DOCUMENT # P00OC00082090
1. Entity Nama
STERLING BENEFITS, INC.
Principal Place of Business Mailing Address
555 E. ELKCAM CRL. P.0. BOX 2124 680 0 0 8 42 .
MARCO ISLAND, FL 34145 MARCO [SLAND, FL 34146
e T TR R AR

§01 F. ElKcam Crele Fox 2124

Sie. Apl. 4. e1c. Sute. ‘“" o 01042005  Chg-P CR2EG34 (10/03)

City & State — City & Slate —— 4. FEl Number Applied For
mﬁfro J'l""F FL‘ MAI’Ca .f/“"ﬂa F’_' 65-1060291 Not Applicabia

Zip Gountry B N .75
3,_,, v5 o ,’V er 3y ¢ Col {‘ ¢ /. 5. Cestilicate of Staws Desired ™~ () fznwﬁ’:dm
6. Name and Address of Currerit Ragisterad Agant ) 7. Name and Ad of New Reg| d Agent’ i
MName
TABER, DAVID L JR SR PO — =
P.O. BOX 2124 ' ra ress (P.0,_Box Nurgsr is Nol Acceptabie
MARCO ISLAND, FL 34145 ot . Bl eam " cirely
' -rU ] %‘ S l .
S Mo co IJ'/"‘J FLl:ﬁp?ﬂa s

8 he above named enitity submits this statament for the purpase of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept

the cbligations of registesey agent. 06"]' :/ L "/_‘QA_ \7}- /{/ o -97-

©f rogCiorod agent ano il of appiicatila (NOTE: Rogutarad Agord siunatss 'sauved when renslatng)

8. Electicn Campaign Financing 5.00 Mmay B2

artar IO FEEI8 815000 00 | © Tenrwscoeon > O hatiaens
10. QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
une PRES £ Detete Tne ) Cnange [ Addition
NAME TABER, DAVID L JR HAME
STREET ADOAESS | P.Q. BOX 2124 STREET ANCRESS
CY-S1-2p MARCO ISLAND, FL 34148 GiTY-S1-aP
e O petete TME Ocrange [ Axdition
HAME HAME
STREET ADORESS STREET ADORESS
CiTY-ST: 2P cTY-ST-29
e R O oelete TME ) [ Cange [ Addiion
NAME HAME — ’
_STRETADORESS | o SIREET ADDRESS [
Tevomae - - T T T o L
THLE 0 delets me O Crangs ] Acditicn
HAME NAME
STREET ADDRESS STREET ADDRESS
oity-51-2F ony-ST-79
ume O Detzte mEe Ochange [ Addition
HAME NENE
STREET ADORESS STREET ADDRESS
oY-ST-29 CITY-S1- 2P
Tme . Ooess * TInE O Ctange [ Agdition
NANE HAME
SIREET ADDRESS STRFET ADORESS
Y-S5 2P ciy-SI-7p

12. 1 hereby certily that tha information supplied with this fi rah;:g doss not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | tunther certify that the information
indicated on lhis report or supplemental report is true accurate and that my signature shall have the sama fegal effect as il made under oath; thal | am an otfices or direclos
ol the corporelion or Lhe receiver or lrustge empowsred ko execyle (his report as required by Chapter 607, Flunda Slatutes; and that my nama gppears in Block 10 or Block 11 i

changed, ot on an attachment with an addrasswi mpowerad.
fode Tibe T 1fsos 2333931208

SIGNATURE:
: PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Doyt Phone #




