Nt

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P03000091351

1. Enility Name
STERJON MANAGEMENT, INC.

04-19-2004 90274 022 ***150.00

Principal Place of Business

1955 5.R. 312
ST AUGUSTINE, FL 32080

Mailing Address

1955 S.R, 312
ST AUGUSTINE, FL 32080

94054279

R N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 03242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
(Dg hl 05&2 &77 Not Applicabls
Zip Couniry Zip Country 5. Cenlificate of Stats Dested [ gi'gesq Additionl
- 6. Name and Address of Current Reg 1 Agent 7. Name and Aﬁdress af New Re;i;t;md .;\gent —
Name - T T s

HALL, CHARLES E
77 ALMERIA ST
ST AUGUSTINE, FL 32084

Street Address (P.0. Box Number is Not Acceptable)

City

FL | 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. 1 am familiar with, and accept

the obligalions cf registered agent.

SIGNATLUIRE.

Signature, typec or printed name of registered agent and

titke if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THRLE D Ct Delete TITLE Dchange [T Addition
MAME HEYMEN, STERLING W NAME
STREET ADDRESS | 1124 OAK RIDGE RD STREET AGORESS
CITY-ST-2P ST AUGUSTINE, FL 32086 CITY-ST-ZIP
TMe o 0 Detate TIE [JChange [ Addition
NAME HERRING, JONATHAN A NAME
STREET ADDAESS | 113 DRAKE RD STREET ADDRESS
ciy-sT-2P ST AUGUSTINE, FL 32086 CITY-ST-ZP
Tme [T Detete TTLE [l cChange [ Addition
— - e e e e mins . N N N - s - o ez e
STREET ADDRESS STREET ADDAESS
CiTY-57-2IP CITY-57-21P
TLE 3 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P - CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§1-2P CITY-S7-2IP

12. | hereby certify that the information supplied

th this filing does not qualify for the exemption stated in Section 1 19.07513)(2). Florida Statutes. | further certify that the information
indicated on this repon or supplemental reporlys true and adkurate and that my signature shall have the same legal e

‘ect as if mads under cath; that | am an officer or director

of the corporation of the receiver or lrustge em@owered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attachment with an a

SIGNATURE:

ith all other like empowered.

o413 fod

HE‘F SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

/




