s o FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000050042 04-26-2004 90498 025 ***150.00

1. Entity Name

STERLING TITLE SERVICES, INC.

Principal Place of Business Mailing Addrass D Q U d :j tj Z b

320 W OCEAN BLVD P.0. BOX 2394

STUART, FL 34994 STAURT, FL. 34995

e v AR AGIRR T AAWARATE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0846576 Not Applicable
Zip Country Zp Country 5. Cerlificate of Stalus Desired | $8.75 Additienal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCNICHOLAS, MICHAEL J
320 W OCEAN BLVD Streat Address (P,0. Box Number is Not Acceptable)

STUART, FL 34984

City FL | Zip Code

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 1 oelete e s N E’ Change [ Addition
NAME MCNICHOLAS, MICHAEL J NAME oichacl T Meadicholas
STREET ADDRESS | 2961 N.E. HEATHER COURT STREETADDRESS | ‘32> td. OCEAND \\Jcﬂ
orv-st-zp | JENSEN BEACH, FL 34957 cTy-sT-2P SaaRd FL 3497Y
TILE 7 Detete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-§T-2IP
TITLE 7 oelete TITLE I Change 7] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
Mg [ Delete T O Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2I
TILE {7 Deleta TITLE {J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-S1-2P
TITLE O Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITy-§7-2IP

12. | hereby certily that the information supglied with this filing does not quatify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplermental rdport is trua and accural@yand that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the rceiver or I B empowered to exec his, rt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacpthent with gh aglres$, with all red.

SIGNATURE:I ch«g(:r ./‘/\cp\c{;olﬂs &fs ‘r:/M’AL/ 722 7281-041]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




