2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000018187 Jan 24, 2005 08:00 AM
1. Enity Name — Secretary of State
STERLING ENTERPRISES GROUP, INC.
Principal Place of Business i Mailing Address
286 107 AVENUE 138 107TH AVE.
TREASURE ISLAND FL 337086 STE. 335 .
Us aglNT PETERSBURG FL 33706
E P T LT
Suite, Apt #, elc, Suite, Apt #, atc. 1st MCORE CR2E034 (10/04
City & State . City &State - 4. FEINumber __ ~ |_|AcptiedFor
o 7 - B ) 7@%‘1665 B | |N0! Applicat
Zip Country Zip Country 5. Certificate of Status Desired | gi'gias:;ﬁ‘maj
6. Name and Address of Current Registerad Agent ] __ 7. Name and Address of New Registered Agent
MName
]:I(LESFEI\?S'SJP?JNSTJ#]—RE 300 Street Address (F O Box Number is Mot Acceptable)
SAINT PETERSBURG FL 33701 - co T
City FL ’ Zip Code

8. The above named entity submits this statement fot the purpose of changtng its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accer
the abligations of registered agent

SIGNATURE : — —
Signataie typed o pentad name of tagsiatad agant and tila F applcabls (NCTE Reguterad Agent slgralue quul"Bd when lBIﬂSlﬂll’lQ; DATE
m . o
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finaneing $5.00 May £
After May 1, 2005 Fee; Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
6. OFFICERS AND DIRECTORS | KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PDST I Delete l e Olchenge  CJA~
HAME TOWNE, ALVIN 1li HAME
STRIET ADDAESS (286 107 AVE STREEE ADGRESS
OIFY 5721 TREASURE ISLAND FL. 33706 iy si- 4P
AT VP O relete s [ Change [ As™
NAbC DAVID, GREGG . NitE Unoooi #9761
STRFFT ADDHESS | 286 107 AVE STREFT ARDRERS 01/24/05-30109-007 150.00
CITY. ST #1P TREASURE ISLAND FL 33708 CIEF-S1- AP
TILE 7 oslete HUL: [7] change A
NAME HEME
STPFET ADDRESS STREET ADDRES 3
cIry-sI 2P CIrY-§i- JIF
THLE O petete N E [J Change [:| At
NAME MAME
SIRFT T ADRRESS SIREET AGDRESS
Crv. ST 7P Crre Sl
T : ) Delete TnE [ Change [ Adiiia
NAML NAME
STRFFT ADORESS STRFET ANPRESS
GIre-51. 27 LTy -8l 219
nn O elete nn O change [ Ak
HAME NANYE
SIRLLT ADDRESS SIRFET ADTALSS
Y- 8i- 7P Cily 121

12. ! hereby certify that the information supplied with this filin g dees not qualify for the exemptlion stated in Section 110.07{3)i}, Florida Statutes | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directu
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: i [Peod RN/ .7 1 6‘1@35’%__53‘51

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Cata Davtrme Phone &




