2004 FOR PROFIT.CORPORAT“)N
ANNUAL REPORT (AR) e - FILED

DOCUMENT # P93000007926 Feb 26, 2004 08:00 AM
» Envmiame Secretary of State
STERLING MORTGAGE SERVICES OF THE TREASURE Yy
COAST, INC,
Principal Place of Business " AMaiﬁng Address.
'é'gg S. FEDERAL HWY. Zgg SOUTH FEDERAL HWY.
STUART FL 34994 STUART FL 34994 o
us us
T T =1 AU
Suite, ApL #, elc Suite, Apt. #, etc. T - MOORE CR2E034 (11/03)
City & State Ciy & State o 4. FEI Number T [Appied For
) 65-0385121 Not Applicable
Zp Courtey e Couniry 5. Certficate of Status Desired [ ?gzg Ij‘h‘_’:;“"“a'
6. Name and Address of Current Regisfered Agenf i 7. Name and Address of New I{egister-ad'ri\g-em o ;
Name
?ﬁf ﬁoéEAAV%%Efé EPSI NT RD Street Address (P.0. Box Number is Not Acceptable)
STUART FL 349296 - ==
City o T FL l Zp Code

8. The above named entity submits this Statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent. . ,

SIGNATURE — T T
Signature typed of prirted name of registered agot and tite f applizakle [NOTE. Registered Agent s:gnaturs requred whan rainstanng) OATE
IRy llt T Tt T T R e T
F[.LE NQW"‘ FEE -!S $1 50.00 s 8. Eiection Campalgn Financing $5.00 May Be
) After May 1, 2004 Fe__e "f"‘ be $559D0 P Trust Fund Contribution. | Added to Fees

Make Check Payable ta Florida Departimént of State |
10, QFFICERS AND DIRECTORS I iR © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TIE DPTS [ Delete TILE JCharge [ Addition
NAME ZARRQ, PASQUALE G NAME HOEA00EETES
STREEY ASDRESS | 124 N SEWALLS POINT RD STREET ADORESS (2 /06 N4-A0035-01 1 150,00
ory-S1-BF | STUART FL 34966 ~ § CI-sezp — e
THLE v 3 Delete ik []Change  [C] Addition
NAME BYRNE, MARINA ) NAME
STREET ADDRESS | 5537 SE MAJOR WAY STREET ADDRESS
iY-sT.2P | STUART FL 34997 ) { omv-sr-zp _ .
ILE 7 Dolete J e [ Change [T Addition
ANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST- 2P L
TITLE O Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP o CiiyY~5I-2IP )
e 7 peiete TME [ change [ Adgition
NAME NAME
STREET ADDRESS L STREET ADDRESS
GiTY-ST-7IP » CITY-5T-2IP o ] o
1ine [T petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P _ ] N CITY-ST-2IP L
12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as If made under cath, that { am an cificer or director

of the corporation or the recefver or frustse empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name agppears in Blogk 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered. 7 7‘1‘ - =
AT U ——— fhsguale Zncgo 2-24-04 298535/

SIGNATUFRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR ulnz?fon Dale ’ Daylime Phone #




