2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

" Jan 24, 2005 08:00 AM

DOCUMENT # P03000048862
| ‘ Secretary of State

1. Entity Name

M.K. STURGILLE ENTERPRISES, INC.

Principal Place of Business

4015 KEARLY AVE.
SEBRING FL 33875

Mailing Address

4015 KEARLY AVE
SEBRING FL 33875

(IR

[0

M

2. Principal Place of Busmes_s _ 3. Mailing Address "‘"l “I'm “ (m
Suite, Apt #, elc. Suite, Apt # etlc. 1st MOORE CR2E034 {10/04)
City & State = - City & State 4. FEI Number Applied For .
o _. ) . 05_9568971' Mot Applicable
Zi c e
Zp Gountry P ountry §, Certificate of Status Desired O $8.75 Additional
o o Fee Required
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

PEREIRA, JOSEPH A JR
10300 SW 72ND ST
#407J B
MIAMI FL 33173 .
City

Street Address (P.O, Box Number is Not_AcceptabIe)

Zip Code

o FL

8. The above named entity submits this statement for the purpose of changing its registered office or Tegistered agent, or both, il’!. the State of Florida. 1 am familiar with, and accept
the abligations of reglstered agent.

SIGNATURE

Sgnatwre, lypad o ﬁmtod na.:ne o regstorad ag;'ml and e it applcakiv B rN'c;TE ﬁ-ag-s:ewd Agenl sigealue required whan ieinstatng ] o DATE
i E :0.00
FILE l\fIOW...s !EEEV? $150.00 9, Elsction Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribudon. (1 Added to Fees

Make Check Payable to Floridg Depariment of State

10, ] O_E]C:ERS AND DIRECTORS o m AD-—DITION.SICHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PSTD O Delete nilE [ change [} Addition
NAME STURGILLE, MICHAEL K NAME
STREFT ADTRESS | 4015 KEARLY AVE. SIREFTADDRESS
cry-st-2p - |SEBRING FL 33875 = CIy-31-2p ) _
e ] Delete 1HE [Jchange [ Addition
NaME MAME “;'];"{U(“l“ 1,:[:,.:,—1 .

JE g .A-,s_L.fE\
STRFE] ADDRESS STREET ADDRESS N1/ 2E AN a0 CO1E 1T
CIY-87-2IP nITY.ST-7P '7" b ”S 8 B”’ "’15 i':'ﬂ'm}
e O Delete g [Jchange ] Addition
RAME A NAME
SIREEY ADDRESS SIREET ADDRESS
ony-si-2F " GITY-ST- FIF
ik 3 Delets NHE (] Change [ Addilion
HAME NAME
STRLET ADDRESS SIREET ADDRESS
G- §T-2IP i Cr-SI- 2P ]
jiilt: O Dpelete e ] Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty - 51-2p ‘ CiY 37 2IF ‘
e O pelee — § 1 [ Change [ Addition
HAME NAME
SYREET ADDRESS STREFT ADDRFSS
oY-§1- 2P _ fovrsee

12.  heteby certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(}, Florida Statutes, | further certfy that the injermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, of on an attachment with an ad with all ether like empowered,

SIGNATURE /7K STencg [ '

ED my‘hlm}in NAME OF SIGNING OFFIGER OR DIRECTOR /

{00

Eale

Daytena Phona 4



