2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000054114

1. Entity Name

STERLING MANAGEMENT RESOURCES, INC.

Principal Place of Business

405 N. REQ ST.STE #1756
TAMPA, FL 33647

Mailing Address

405 N. REQ ST..STE #17
SUITE 150
TAMPA, FL 33647

5

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Aug 13, 2004 8:00 am
Secretary of State

08-13-2004 90073 013 ***550.00

A0 TR A Arm O

08102004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Applied For
65-1130875 ot Applicable
e L | LSoun #ie Country -.1. B, Certificate of Status Desired -~ [J- $8.75 Additionat - . |

—_——— - b pr s T e —_—

Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

TUTWILER, STEPHEN
5312 WITHAMCT ~
TAMPA, FL 33647 ,

Narme

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar w&th and accept

_the obligations of reglsteted agent.

SIGNATURE !
Signature, typed or printed name of registared agent and title if applicable. {NQTE: Registerad Agent signature requirad when reinstating) DATE
! ) - .
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees -
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e TC O belete e Ol change [ Aodition
NAME TUTWILER, STEPHEN S NAME
STREET ADDRESS | 5312 WITHAM CT STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33647 Cmy-§T-2IP
TITLE (Y : Xnem TTE O change [ Addition
NAME PRICE, JOSSEPH V NAME
STREET ADDAESS | 1978 BRAK MOOR DRIVE STREET ADDRESS
CITY-ST-2iP PINELLAS COUNTT, FL. 34668 CITY-ST-ZIP )
e -== |- — — T ——— - ODelete: — - JRLE~ - Y 1T - T e - ‘[ Change ~ ZrAodttion -
NAME NAME Tohn Hind 4
STREET ADBRESS STREETADDRESS | 2 B¢ Dalphun 1. “ "‘ T
CTY-ST-7P CY-ST-2IP Clearwteder, FL 339 &
me O ekete T bV (Ichange [ Acdiion
NAME NANE DAvID  VOoLfL o,
STREET ADDRESS sTResTaonRess | K48 T DLEWOOD
CITY-ST-2P CITY-ST-2P TRmpA FL 32607
-
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-ZP
TE . O pelete TITLE [ change [ Addition
NAME ‘ : NAME
STREET ADDRESS ' STREET ADDAESS
CITY-$T-2IP CITY-ST-ZP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.071
indicated on this report or supplemental repoft is trus an

changed, or on an atiachrgent ‘
SIGNATURE:'cA'

th an addressd with adetiter like-ermSFwersy

%{ )(i), Flerida Statutes. | funther cetify that the information
accurate and that m, s ature shall have the same legal effect as if made undear cath;
of the corporation or the receiver or trustee empowered 10 execute this report s ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

8frofod  (§139577-(557

that | am an officer or director

su:inArlrE AND WWNING OFFICER OR DIREGTOR

Caytima Phone #




