2005 FOR PROFIT CORPORATION

FILED
Mar 24, 2005 8:00 am

Secretary of State

(03-24-2005 90047 004 ***150.00

ANNUAL REPORT
DOCUMENT # P04000096020
1. Entity Name
STURGESS INC
Principal Place of Business Maifing Address

112 NORTH BUENA VISTA AVENUE

ORLANDO, FL 32835 ORLANDO, FL 32835

112 NORTH BUENA VISTA AVENUE

oUl3UHE7

2. Principal Placae of Businass 3. Mailing Addrass

L

Suite, Apt. #, etc. Suits, Apt. #, etc.

02262005  Chg-P CR2E034 (10/03)
Cily & State Ciy & State & FEI Number Appiied For
AO~/A8 /0 79 Not Appicable
zp Country ap Country 5. Certificate of Status Desired [ ngJs Aakdtonal
8. Name and Address of Current Registsrad Agent 7. Name and Address of New Registered Agent
Name

CROWNOVER, TAMARA
112 NORTH BUENA VISTA AVENUE
ORLANDO, FL 32835

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

City

FL | 20

8. The ebove named entity submits this staternent for the purpose of changing its reglsterad office or registared agent, or bath, in the State of Fiorida, | amn familiar with, and accept

the cbligations of registered agent.

SIGNATURE,

. typed of prinked name ol regisered agent and ke if applicable.

{NOTE: Ragistorad AGont signature recuirad when ninstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $350.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND CIRECTORS . ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TE P [ Detete TMLE OJchange [ Addition
NAME STURGESS, RANDOLPH NAME

STREET ADORESS | 112 NORTH BUENA VISTA AVENUE STREET ADDRESS

CiTY-5T-2F ORLANDO, Fl. 32835 CIFY-ST-2P

me ST [ Deiets e Octange  [J Addition
NAME CROWNOVER, TAMARA NAME

SYREETADDRESS [ 112 NORTH BUENA VISTA AVENUE STREET ADGRESS

Ciy-S1-IP ORLANDO, FL 32835 CiTY-ST-2P

e 0 Detets TE {J Ctarge [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-20

THLE 0 Delete TME Ochange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDAESS —_— ——
ony-sT-P CRY-ST-2P

TIME O Deietn e [ chage ] Aadition
NAME NAME

STREET ADDRESS STREET ABDRESS

ony-ST-7P CITY-ST-2P

mE 0 Delesn e O Cenge [ Addiion
KAME NAME

STREET ADDRESS STREET ADDRESS

oY-ST-29 CIY-ST- 3P

12. | hereby certily that the information sup,
mnca:edm 1sreportcrsupplemm report is true an
of the corporation or the receiver or trustes empowared to
changed, or on an aitachment with an address, wilhallomarlicaampma

SIGNATURE: fa do h Sturgess VQ%)MM 3-520 05 4o7-532~/560

AND TYPED OR PRINTED NAMS OF RIGNING 'OFICER

lnadwmmxsﬁhr?doeano!malrfyforﬂnmmpnmsmdhSammﬁQD? 3Xi). kadasmhnas | further certify that the nformation
accxmtemdlha!mymgnanreshallhavamama
mnreponmroqmredby apter 80 Fmaasmmwamma:mynmappemnabckworabck"d

undar cath; that | am an officer or director

Duytims Phone #

-



