2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Nams . Secretary of State
STERLING FINANCIAL COMPANY, INC! ~
Principal Place of Business ? — Maifing Address
1931 E VINE ST - ’ "1131 EVINE ST
KISSIMMEE FL 34744 KISSIMMEE FL 34744
> * AR
2. Princlpal Place of Business 3. Maili-ng .Address- )
Suite, Apt. #, etc, = R Suite, Apt. #, elc. 1st MOQRE CR2E034 (10{04)
Cily & State B City & State 4, FEINamoer . o Aopied For
e e A - 59-3657250 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desirad M gfe'gfqa‘:ggbnal
6. Name and Addrass of Current Registared Agent 7 7. Name and Address of New Ragistered Agent —
MName
lﬁ@gﬁ%%&%f:ﬁEL w Strest Address (P.0. Box Number 1s Not Acceptable)
SAINT CLOUD FL 34769 :
City FL Zip Code —

8. The above narmed entity submits this st;emeni for the purpose of changing its fegistered office or registered agant, or both_, in the S:ate of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE : — . .

Signatura, lyped or printsd nams of registerad agenl and ile f apphcabls {NOTE Registersd Agen! signature requiiad when reinstating) PATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Elorida Department of State

9, Election Campaign Financing $5.00 May e
Trust Fund Contiibution. [} Acded o Fees

10, . OFFICERS AND DIRECTORS T KRR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE DPT ) [ Celete Itk {7 Change ] Addition
NAME WILLIAMS, WALKER NANE

STREET ADDRESS | 1820 KING JAMES ROAD S1KEET ADDRFSS UONoan2Te 156

anv-st-zp | KISSIMMEE FL 34744 . _ o st Q3250080001 004 150,00

TILE DVPS - [ Detete Hite [J Change ] Addition
NAME HARRELL, MICHAEL W NAME

STRUTTADORESS | 10 CAROLINA AVE. STREET ADDRESS

orv-51-2P  |SAINT CLOUD FL 34769 _ Qnvsiar . S
e [ pelete THILE [ change ] Addition
NAME NAME

SYREET ARDALSS STREF1 ADCRESS

CITY-ST-2IP CIFY - SF2IF

Tink ] Delete fig [} change [ Addition
NAML RAME

STREFT ADORESS IR T ADNARESS

Ciry-SI-2ip ] Ciry-si- 2P

g Doeee [ s [3 Ghange [ Additron
INAME NAME

STREET ADDRESS STREET ADORESS

CITy - 51-7iF ) Cily-51- 2P .

TLE O Delete it L3 Change [} Acdition
NAME NARAE

STREET ADDRESS STRECT ADAESS

CIY-57-2P _ ‘ Qry-s1-2p

12. | heraby certim that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes, § further cerbiy that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o rustee empowaered fo execute this report as required by Chapter 807, Florida Statutes; and that my hame appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q/W (flearns  Pua. 3-22-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER.OR DIRECTOR Dale Daytsna Phoe 4




