2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT-# P99000067102

1. Entity Name

STERLING COMMODITIES TRADING, INC.

Feb 24,2004 8:00 am
Secretary of State

02-24-2004 90006 030 ***150.00

Principal Place of Business

286 107 AVE
TREASURE ISLAND FL 33706

Malling Acdress
P.O. BOX 66719

ST. PETE BEACH FL 33736

93010070

2. Principal Place of Business

TR dreno

[

MR

Zipg B?Dc)

Country kM/

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03}
St 335
City & State City & State 4, FEl Number Applied For
WU"U a’;sut F(/ 59-3589216 Not Applicable
Zip Country $8.75 Additional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name IO e

T TKIEFNERTJOHN RUR™ ="~
146 2ND ST N

STE 300

ST. PETERSBURG FL 33701

Street Address (P.0. Box Number is Not Acceptable}

City

FL | Zip Code

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 tamiliar with, and accepi

Signature. typed or printed name of registered agent and titls # applicable.

[NOTE. Registerad Agenl signature required whan (einstating)

DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11

TITLE PST [ pelete TILE [(3change [ Addition

NAME TOWNE, Ill, ALYN NAME

STREET ADDRESS | 286 107 AVE STREET ADDRESS

CITY-ST-2IP TREASURE ISLAND FL 33706 CITY-5T-2P

TITLE VP [ Delete TITLE [ Change [ Addition

NAME GREGG, DAVID NAME

STREET ADDRESS | 286 107 AVE STREET ADDRESS

CITY-ST-2IP TREASURE ISLAND FL 33706 CITY-5T-2P

TITLE [ Detete TITLE [T Change [ Addition
- HAME~ -- C e = - - NAME . - .. e . .

STREET ADDRESS STREET ADDRESS

CITY-57-21P CIY-ST-ZiP

TITLE [ pelete TILE [ change [ Addition

NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZiF

TME [ oelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZP CIY-ST-2P

TIMLE 3 palete TITLE [ Change  [_] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

indizated on this report or supplemental report is trug an

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

SIGNATURE:

12. { hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATGIREPANDTYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Daytima Phone #




