ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P96000103721

1. Enility Name

STERLING WHOLESALE, INC.

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90314 028 ***158.75

Principal Place of Business
6424 PINE CASTLE BLVD

STE A
ORLANDOC FL 32809

Mailing Address
6424 PINE CASTLE BLVD
STE A

ORLANDO FL 32809

= : L

AILES, CHAI—'&LES-= EJR
6212 DARTMOOR CT
ORLANDC FL 32819

Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
. - 59-3416614 Not Appiicable
Z Z it
P Country P Country 5. Certificate of Status Desired ﬁ $8‘75 A_dcht:onal
Fee Required
- .o - B..Name and Address of Current Registered Agent .. .. .| ____ .. __._7..Name and Addsess of New Registered Agent _ e
- S e = P .. | Name_

i - A= - —— Cemen o om o=

Street Aadress {P.0. Box Number is Not Acceptable)

City Zin Code

FL

the cbligations of registered agsnt.

SIGNATURE

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

N Signature, typed or prnted name of registered agent and tille if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND BDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST % Delete TITLE [ Change ] Addition
NAME BAILES, CHARLES E JR NAME
STREET ADDRESS |6212 DARTMOOR CT STREET ADDRESS
CITY-ST- 2P ORLANDO FL CiTY-ST-2IP .
TITLE DVP [ petete TITLE [ Change [T Addition
MAME HOLLOWAY, JOHN W NAME
STREET ADDRESS (6201 MATCHETT RD - STREET ADDRESS .

Liv-se-2P . |ORLANDO FL . e OTVSTIP | e e e e e .
THILE D _ 7 Detete THLE )ZlChange 7 adition
~ NAWE=—~*=| BAILES~JESS'D e e - B e Seos Tme— - ST s -

STREET ADDRESS | 1504 WATERWITCH DR srerooeess | 1O ARBR DUVE

GTY-ST2P | ORLANDO FL 32806 avsze | O veantw, Y- 33804

TITLE [»] [ Delete TITLE [JChange  [J Addition
NAME BAILES, CHARLES E.INI NAME .
STREET ADDRESS {833 SEVILLE PL STREET ADDRESS

CHTY-ST-2IP ORLANDO FL CiTy-57-2iP

me P 7 Delete TIE I Change ] Addition
NAME MAILANDER, JOHN NAME

STREET aporess | 1800 MORNINGSIDE DR STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32806 CTY-ST-ZIP

TILE [ Delete TILE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CiTY-ST-ZIP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s /;L —~

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shali have the same fegal effect as if made under oath; that ¥ am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ysi-em0- 4305

04-26-0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phane #




