FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO0000G87975 03-15-2004 90083 017 ***150.00
1. Entity Name :
STERLING POWERBOATS, INC.
Principal Place of Business Mailing Address 9 4 ] 2328 q
8819 NORTH VIRGINIA AVE 8819 NORTH VIRGINIA AVE
PALM BEACH GARDENS, FL. 33418 PALM BEACH GARDENS, FL 33418 .
TP v I CEAEAOY W AR
Suite, Apt. #, et. Suite, Apt. #, 8tc. 02272004  Chg-P CR2EC34 (10/03)
City & State City & Stata 4. FEI Number Applied For
65-1041096 : Not Applicable™|
Zip . 1. County N N[ U -.- = | Courtry -~ — 5. Certificate of Status Desirad O fg‘;gl l‘:;;dci’ti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

ERICKSON, RUSSELL A

8319 NORTH VIRGINIA AVE Street Address (P.Q. Box Number is Not Acceptable)

FALM BEACH GARDENS, FL 33418

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiared agent and title ! applicable. (NOTE: Registered Agent signaiure required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Ijnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 3 Delete TITLE [JChange [ Addition
NAME ERICKSON, RUSSELL A NAME .
STREET ADDAESS | 8819 NORTH VIRGINIA AVE STREET ADDRESS
CIy-57-2IP PALM BEACH GARDENS, FL 33418 CITY-ST-2P
TILE 01 et L [Dicestno \aw [Jchange B Accition
NAME NAME &y N“"KH S One.
STHEET ADORESS sTReeTADDRESS | \NTTRD WS vy
CITY-§T-IP orvseze [pdoevn vViAim Beadh  FL 33103
LS N . e e = [3 Delete... B L e - OChange -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-BP CITy-S1-2P
TMLE [ vetete TITLE O Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Delete TALE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-1P CITY-ST-2P
TiTLE 7 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Ftorida Statutes. | further cerlify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an cofficar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

srenmuné? N : 2)2/oY
GNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dals / / Daytime Phone #

4



