2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P998000067102 Jan 24, 2005 08:00 AM
1. Enty Name - Secretary of State

STERLING COMMODITIES TRADING, INC.

Principal Place of Business ) Maifing Acldress
286 107 AVE 138 107TH AVE.
TREASURE ISLAND FL 33706

STE. 335
SAINT PETERSBURG FL 33706

l

I

2. Principal Place of Business B "t 3. Mailing Address I Illm “m I|m | ’l’ ||“| wll] “ ’m

Sulite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’104)
Ctty & Slate City & State 4. FEI' Number [ [Applied For
] 59-3589216 [ Not Anplicat
Zp Country ap Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S Name
TLEBFQIIES’SJTQHN R JR. Street Address (P.O. Box Number is Not Acceptable)
STE 300 -
ST. PETERSBURG FL 33701
City ) FL ’ Zip Code

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

SIGNATURE

Signatuie, ypod o prnted name of regrstarad agent and ttle ¢ applcatke (NOTE Ragislered Agent signature required when rensating) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May ©

After May 1, 2005 Fea Will Be $550.00 . . buti

Make Check Pa‘;ahle to Florida Department of State TrustFunc Contrioution L1 Addedto Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T PST ) S o [ Gelete wiF O chage [ Aim
MARE TOWNE, 1ll, ALYN NAKE

SIREET A0DRESS | 286 107 AVE STREFT ANDRESS
convsrze | TREASURE ISLAND FL 33706 Y-St ap OGN 89 7ES

i VP 00 ot y 01/24/05~60103-008 I F50e §p0
NAkIE GREGG, DAVID NAME

STREFT ANDRISS (286 107 AVE STRFE T ABDRESS

ClrY-51-2IF TREASURE ISLAND FL 33705 MY ST 7R

Wil 1 Delzte e [ Change [ el
NAME NAME

STRFFT ADDRFSS SIREET ADCRESS

CiY-S1 P CHY-ST. 76

i O Delete T Ol Change  [] Addits
MAME NAME

SIRFTT ADDRESS SIREET ADDRESS

CIY.SF AP oy-s1-ae

g o Coele:  J mitt Ol change [ AW
NAME NARE

SIREET ADDRESS SIALLY ADURESS

cy-ST n CIY-5§- 2P

o L Deiete e [ Change [ Aeiii
NAME NAME

SIRLET ADDRESS } ) STRELT ADURESS

CIY 8T {l - : Y ST-2P

12. Ihereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or diracic
of the carporation or the receiver or rusige 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: 'l Rresid £ il @By

SIGNATURE RND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Datg Dagiera Phane 8




