2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P26000036791

1. Entity Name

STERLING CLASSICS, INC.

04-19-2004 90309 048 ***150.00

Mailing Address

3414 N MAIN ST

Principal Place of Business

J414 NMAIN ST -

JACKSONVILLE, FL 32206 US JACKSONVILLE, FL 32206  US
Suite, Apt. #, etc. Sulte, Apt. #, stC. 01272004 Chg-P CR2EQ34 (10/03)
- City & State City & State 4. FEI Number Applied For
59-3387642 Not Applicable
~ e ... |Country B - — |- Country ~5. Certificate of Status Desired’™ [ --$8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
’ Name Cl
JORDAN, STANLEY R JordAan, R. STante
3414 N MAIN ST Street Address (P.Q. Box NumBer is Not Acceptable) -~
JACKSONVILLE, FL 32206
JO—M\.—!—-
Cit Zi
y _A. FL I ip Eode
8. The above named entity subrry latement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere
SIGNATUR
Signaturs, byped or pr»me&n{me of registered agent and litle if applicable. {NOTE: Registersct Agent signature raquired when reinstating} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be R
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
TITLE FD O Delete TMLE [ change [ Addition
NAME JORDAN, SHIRLEY A NAME
STREET ADDRESS | 1419 GRANDVIEW DR STREET ADDRESS
CITY-57- 7P JACKSONVILLE, FL 32211 CITY-8T-2IP
TITLE ST 71 Delete TILE [ change [ Addition
NAME JORDAN, R S NAME
STREET ADDRESS | 1419 GRANDVIEW DRIVE STREET ADDRESS
CITY-51- 219 JACKSONVILLE, FL 32211 CITY-ST-2IP
LTITE B — ~ oo Ooelete —-F ME - - v s e e - . ~=[=]-Change. [ Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O Detete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 1 Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE O pelete TmE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporis true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or frustee
changed, or on an attachment with an ad

SIGNATURE:

| other like empowered.

to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANC TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




