FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000129995 03-24-2005 90042 003 ***150.00
1. Enlity Name
STRONG STERLING, INC.
Principal Place of Business Mailing Address ST T
1000 NORTH QRLANDO AVENUE 1000 NORTH ORLANDO AVENUE
SUITED SUITE D
WINTER PARK, FL 32789 WINTER PARK, FL 32789
e S R IECRRRE AR D A
Suite, Apt. #, efc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
20-1615009 Not Applicabin
Zip Country i Country 5. Cenificate ot Status Desired [ ?i;lesq ::rd:{ijﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
STRONG, DAVID C
1000 NORTH ORLANDO AVENUE Street Address (P.0O. Box Mumber is Not Acceplabla)
SUITED
WINTER PARK, FL 32789
City FL Zip Code

8. The above named entity submits tivis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accapt
the obiigations of regislered agen: -

SIGNATURE, .
",I'.: :: " Signare, typed o printed rame of registengd agent and (e I applicable. (NOTE: fegisterad Agen! signatura requlred wnan rgins:ating) DATE
FILE NOWIIl FEE IS $1 50.00 9. Election Campaign F_inancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. g Added lo Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AMD DIRECTORS iM 11
wiLE D O oelete TITLE [ changa L] Additin
NAME STRONG, DAVID C NAME
STREET ADDRESS | 1000 NORTH ORLANDO AVENUE, SUITED STREET ADDRESS
CATY-ST- 2P WINTER PARK, FL 32789 CITY-ST-ZiP
T O oelste THLE O Change 1 Addition
NAME KAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-21P
TILE [ Detete TILE Ochange [ Adaiion
NAME KAME
STREET ADDRESS STHEET ADDRESS
CTY-5T-2P CITY-ST-ZiP
TITLE [ oeiete TILE [J Change  [J Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2I Ciry-81-2ip
TINE CJ pelete TILE O changs ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
chny-St-zip CIY-ST-2P
TITLE 1 Delete TITLE [ change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T-2P CITY-81-ZiP

12. | hereby certity that 1he infcrmation supplied with this hhrig does not qualily for the exemption staled in Section 119.07¢3Yi), Florida Stalules. | further certify thal the nlormation
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under cath: 1hat | am an officer or director
of the corporation or the receiver Of lrustee empowered 1o execute this report as required by Chapter 807 Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an allachment Jllh ross, with all other lik powered.
SIGNATURE: % TS 3/22/05 407-629-1800

SIGNATEAE AND PED qﬁri'RIN(IED NARE OF SIGNING OFFICER OR DIRECTOR Date Daylirree Phone #
Tarn ﬂ'




