2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 24, 2005 8:00 am

DOCUMENT # P01000054114
DOCUM Secretary of State
STERLING MANAGEMENT RESOURCES, INC. 05-24-2005 90121 031 **+550.00
Principal Place of Business Mailing Address
405 N. REQ ST.,ST E #175 405 N. REQ ST.,STE #175
TAMPA FL 33647 SUITE 150
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10!04)
City & State City & State 4, FEI Number Applied For
65-1130875 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 aaditional
Fee RAequired
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent
MName
;gm&lETEiASJE(?PEN Street Address (P.O. Box Number is Not Acceptable) ]
TAMPA FL 33647
City FL Zip Code

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

SIGNATURE

Signalua, yped of printed name of registered agent and tile f pphcable {NCTE Registerad Agant signalus tequied when rensiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

. 9. Election Campaign Financing $5.00 may Be
Make Check Payable to Florida Department of State

Trust Fund Contribution. [} Added 10 Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE mC ’ O petste TTLE [ change [ Addition
HAME TUTWILER, STEPHEN § NAME

STREET ADDRESS | 8312 WITHAM CT STREET ADDRESS

GITY-§1-2IF TAMPA FL 33647 N CITY-ST-71P

MLE DV elete THTLE [ Change ] Addition
NAME HINDMAN, JOHN NAME

STREET ADDRESS | 234 DOLPHIN PT UNIT #4 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33767 CITY-S1-2P

TiLE DV 7 pelete TITLE [Jchange [ Additian
NAWE VOLPI, DAVID NAME

STREET ADDRESS | 818 IDLEWOOD DR STREET ADDRESS

CITY-ST-2IP TAMPA FL 33609 CITY-S1-2IP

WILE ] Delete THRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2iP CITY-ST-ZiP

TTLE 3 Delete TiTLE [JChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-21P CITY-ST-2IP

TITLE [ Delets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and A at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute mls feport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment itk an address, with likg @ ngored.
5,‘/;7(/0{ 53 978745F

Daytene Phone 4

¥FCER OR DIRECTOR




