2005 FOR PROFIT CORPORATION

., ANNUAL REPORT {AR) ) FILED

DOGCUMENT # P03000134495 Apr 30, 2005 08:00 AM
1. Entey Name Secretary of State
J.C. STERLING, INC.
Principal Place of Business ‘ Mailing Address
2232 SE. FEDERAL HWY. 2232 S.E. FEDERAL HWY. -
T o TR
2. Prnctpal Place of Business 3. Mailing Address o S
Suite, Apt #, etc Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State Cily & State 4. FEI Nurnber ' Applied For
45-0527986 I [Not Applicable
Zip C°_“”W Zp Country 5. Certificaje of Status Dasired . [1__ gi-gg“‘:fggif'"a’
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registarad Agent
Name -
ggQ%EngAV%A‘ﬂELIErSH DRIVE Street Address (P.O. Box Number is Not Acceptable) T
PALM CITY FL 34990 - - —
City S FL l Zip Code -

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Florida, 1 am famillar with, and accapt
the obligations of registered agent.

SIGNATURE

Sgralyre, typod of punted namo of ragistered agent and We f appicable (NOTE Rogistered Agert signature requited whon rerstaing} DATE

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

After May 1, 2005 Fee Will Be $550.00 Trust Fund Cantribution. [ 0
’ - . . Added lo Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS L I KB ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ palete Al 1 Ghange [ Addition”
NAME COLEMAN, JEFF NAME
SYTREEI ADDRESS 13897 SW SAILFISH DRIVE SIREET ADDRESS
oIY-Si-7p PALM CITY FL 34880 CITY-§1- 7P
T [ Gelele TLE - ) ClChange L Addition
NAME NAME g [DDDDB,J‘{
1 49646
STREET ADDRESS STREET ADDRESS - 7 R S ey e
o o 05/02/05-80073-022 150.00
L T O Delete A e Clctange [ Addition
NAME NAME
STREET ADDRESS - o SiFEel ADRESS : - - T -
CHY-S1- 2P CITY-S5- 718
T O osee f§ 71 [ Change [ Addilian
NAME, HAME
STREET ADDRESS STREET ADRRESS
oITY-ST-2P CilY-5T- 2F
e L] Delete me ’ N [ change [ Addition
NAME NAME
STREFT AGDRESS SiREET ADDRESS
CITY-81-21P DIY-SE-2P
MLk 7 Delete Lk, [ Change [ Acdition
NAME RAME
STRETT ADDRESS STREET ADORESS
CITY.ST-21P Oy -ST- 78

12. | heraby cerﬁhﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){0), Florida Statutes. | further certify that the infoFmation
indicated on this report or supplemental report is true and accurate and that 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 frustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 of Block 11 if
changed, o on an atiachment with an address, with ali ather like empowerad.

SIGNATURE: ) Chlome—  FEEE Coleman 4-25:05 (272) 2123303

GNATMEN AND TYPED 0R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ato Baytme Phone #




