2004 FOR PﬁOFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P98000018187

1. Entity Name
STERLING ENTERPRISES GROUP, INC.

Principal Piace of Business

286 107 AVENUE
E;EASURE ISLAND FL 33706

Malling Address

P.O. BOX 86719
lsjg PETERSBURG BEACH FL 33736

FILED
Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90006 031 ***150.00

JRULIUUGY

N

2. Prncipal Place of Business 3. Mailing Addﬁ\ss
Suite, Apt. #, etc. Suite, Apt. #, etc.>, MOORE CH2E034 (11/03)
Sate 33
City & State City & State 4. FEI Number Applied For
TRNJ’U?‘— 3:;(3,“,( e 59-3434665 Not Applicable
Zip Country Zip Courtry = ) $8_75 Additicnal
33% M 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

7. Name anhd Address of New Registered Agent

KIEFNER, JOHN R JR
146 2ND'ST. N SUITE 300
SAINT PETERSBURG FL 33701

Name

Strest Address (P.O. Box Number is Not Accaptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signafute. typed or printed name of registered agent and tithe f applicable.

(NOTE: Registereqt Agerl signaturg reguired when reinstaiing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE PDST 3 Delete TITLE [ Change [ Addition
NAME TOWNE, ALVIN 11l NAME
STREET ADDRESS | 286 107 AVE STREET ADDRESS
CITY-ST-2P TREASURE ISLAND FL 33706 CITY-ST-2IP
THILE VP [ nelete TILE [ Change [ Addition
NAME DAVID, GREGG NAME
STREET ADDRESS 286 107 AVE STREET ADDRESS
CiTY-ST-ZIP TREASURE ISLAND FL 33706 CITY-$7-2IP
TILE [ Delete THLE [3 change  [T] Acdition
HAME . e - RN - NAME - e e i e e ——
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TME O Delete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-24P
TIME (7] Delete TITLE [Jchange [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
THLE 3 Delete TITLE [ thange [} Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

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 reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

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

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Datwe Daytme Phone #




