s

* 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000083162

1. Entity Name

STERLING AND KING, INC.

02-04-2004 90044 Q3] ***]158.75

Feb 04, 2004 8:00 am
Secretary of State

Principal Place of Business

200 3R 436, SUITE 2074

Mailing Addrass

274 WILSHIRE BOULEVARD

24U04341

CASSELBERRY, FL 32707 US NO. 269

CASSELBERRY, FL 32707

2. Prlnt:lpal

< EBusmess

3. Mailing .Acﬁdressgil-g(p S‘A:b‘;bw

000

SC6 Sude soM
Suﬂe Apt #, s:c Sune Apt #, etc. 01292004 Chg-P CR2ED34 (10/03)
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C'"V & S‘ats ity & State 4, FEI Number Applisd For
Cﬂm&\aﬁm 'Z:L’ QCQJALM-WQL{ qu 59-3220287 Not Applicable
— __.é_}.?é%;—é a,r%___,.__ ..__%p_&_g Qq < bouth( mama == B Certificate of Status Desired.— _.[71 '_gese Ztesq mtlonal e

6. Name and Address of Current Registered Agert

7. Name and Address of New Registered Agent

KEENAN, R.
500 SE 436, SUITE 2074

T S Q.

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

CASSELBERRY, FL 32707

City | Zip Code
- FL
8. The above nafned Ebtity gubmits this statement for thg'purgose of hangmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation of rggistgred agent,

h

550

SIGNATURE
Slgnah.l-r‘alyped or p}lled name of registered agent and title if applicabla. {NOTE: Haglstsred Agant signaturs requirec when reinstating) DATE
© . : .
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS /‘ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ,ﬁ Delete TITLE Change  [J Adition
NAME KEENAN, PAULA - NAME S,u-ﬁ
STREET ADDRESS | 274 WALSHIRE BLVD., SUITE 269 STREET ADDRESS _-? Y
CITY-8i-2P CASSELBERRY., FL / CITY-ST-2IP
TIMLE P Mueme TIHE Change [ Adgition
NAME KEENAN, PALILA - NAME
STREET ADDRESS | 274 WILSHIRE BLVD #269 STREET ADDRESS .DAY-] tf'
Ciry-51-21° CASSELBERRY, FL GTy-S1-2 J-)J'!\ Fz’ 32—707
| ome - v m : - T elete me T [ Changa [ Addition™ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P LITY-ST-2P
TITLE [ Delete TITLE [ Change (7] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delele TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE [ Delete TILE {0 Change  [7] Aseition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

SU|

of the corparation or the

slae empowered to exec
changed, or on an attachment i

n address, with all other K

SIGNATURE:

12. | hereby certify that the infopra plied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicated on this report arfupplemental report is true and accurate and thaymy signature shall have the same legal effect as if made under oath; that | am an officer or director
ceiver o)

.

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURBYMND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

/5~ J‘/ W7 129/

Daytima Phone #




