2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

D OCJM ENT # P97000050567

1. Entity Name

CAL STERNBERG & ASSOCIATES, INC.

Principal Place of Business

728 EAST LAKE SHORE BLVD
KISSIMMEE FL 34744

Maiiing Address
728 EAST LAKE SHORE BLVD
KISSIMMEE FL 34744

2. Pnnopal Place of Business

T3 Méiimg Address

Suite, Apt #, elc

FILED
Mar 08, 2004 08:00 AM
Secretary of State

I
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Suite, Apt #, elc MOCORE CR2EQ34 (wos
City & Stale City & State ) PR — - Aopied T |
- e 59-3450372 Not Aaiosbe.
Zie Country Zp Couriry 5. Certficate of Status Desired | $8.75 Add[l{tlonal
. s - - m Fee Reqmre R
6. Name and Address of Current Registered Agent 7. Name agd édd;gsg of N;M_H J“SlEfEd Agent [
Name
DRUMMOND, JOHN J e ' —
728 EAST LAKE SHORE BLVD Street Address {P.O. Box N‘umb-er:s [\Jritf_cewr:;t?il’e] -
KISSIMMEE FL 34744 S —
P ST Y, R
Cily B ) L __FL Zip Code

the cbligations of registered agent.

SIGNATURE -

o

8. The above narmed antity submits this statement tor the purpose of changmg 3 regnstem'ed office of registered agem or bo‘lh in the S’eate of Florida. | am famikar with, and accept

e —are

Signature fyped or prmled name of regsiated agent and tille if applcanle

{NOTE. Regisiared Agent signaturg requeed when reinslainag) .

FILE NOWI!L FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to F!onda Department of State

9. Election Campaign Financing
Trust Fund Contributior.

$5.00 may Be
Added to Fees -

A T P o b e o Fuis. . R TR . ]
10. OFF[CJ::HS AND Dlaggmﬂs j N KRR _ . ADDITIONS/ CHANGES TO.OFFICERS AND DIRECTORS IN 11 _ e
TIE 3 O Detete H TILE [l change ] Addition
NAME DRUMMOND, JOHN J NAME Honoonnet QQE
STREET ADDRESS | 728 EAST LAKE SHORE BLVD SIREET ADDRESS G 08704 »«3[}]_ A-010 150.00
Uny-st-zp JKISSIMMEE FL 34744 = ) CITY-S7-2F o _ o |
TmE [») [ pelete e Ij Change [:l Addition
RAME DRUMMOND, SHIRLEY M NAME
STREET ADORESS | 728 EAST LAKE SHORE BLVD J STREET ADDRESS
o-ST- 10 - JKISSIMMEE FL 34744 L LTeSEIP i - ety EA -
WILE 1 etz THLE [ Change  [J Addinon
NAME NAME
STREET ADDRESS STREET ADDRCSS
CiTY-5T- 218 e L. iy -5T-2 T . i ;i
TLE O eiete HILE {7 Changs E] ksdfnm
NAME NAME
STREET ALDRESS STAEET ADDRESS
CY-51- 2P . -CATY- 5T 2 ~ L . ' i
TIne T Delete TITLE CChange 1 Addiben
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P ) o — Qome-stze ) o ) ] .
TIHE [ pelete THLE [3 Change 1 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIy- S7-2P e A I CIfY-ST-21P e — e hnamm)

4 ¥
SIGNATURY

12, hereby certify that the anformat;on supplied with this fitin

does not gualily for the exemplion stated in Sechon 119.07(3)i), Florlda Statutes, | further cerhify that the information
ental report is true and acourate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
qr trustee empowered ta execuTy this repart g8 requize | by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ad.
L




