2004 FOR PROFIT CORPORATION
.~ ANNUAL REPORT (AR) . FILED

DOCUMENT # 60769 Mar 12, 2004 08:00 AM
- Ently tiame Secretary of State
LAW OFFICES OF SCOTT L. STERLING, P.A.
Principat Place of Business o Maifing Address B ) -
401 NORTH MILLS AVE 401 NORTH MILLS AVE
ORLANDO FL 32803 ORLANDC FE 32803
us Us
T MR EREREREERLATR
Suite, ApL #, elc Suwite, Apt. #, etc. . MOOPRE CRZED34 {11/03)
City & State City & State 4. FEI Number Apphed For
5B8-3074383 Mot Applicatile
Zip Country n Country 5. Cestficate of Stajue Desied | ?g.g?quﬁcgﬁona}
6. MName and Addsess of Current Begistered Agent 7. Mame and Address of New Hegistered Agent B
Name
ig?RJO%TI#ﬁ%ﬁBSEE\G!E - - - o _ s~ . -1 Strest Address {P & Box Number is Naot Acceptable)
SUTED -
ORLANDC FL 32803
Caly FL l Zip Code

B. The above named antity subrmits this statement for the purpose of changing s registerad office or registered agent, or &otn, i the Staie of Flonda, { amn famdiar with, and accapt
the obligations of registered agent.

SIGNATURE —_— e
Signaua, lyped of printed name of registered agent and 1ike d appiicabic. {NOTE Regsierec Agenl signaiurg iogured whion ranstanng) DATE
FILE NOW!ll FEE !s $150.00_ 8. Ejecton Campaign Financing $5,00 May Be
Atter May 1, 2004 Fee will be $550.00 : Trust Fund Coninbution. & Added o Feas
Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
HEES PST O petete TRE 3 Changa  [3 Addition
HAME STERLING, SCOTT L | HANE e
STREETADDRESS 1401 NORTH MILLS AVENUE, SUITE D STREET ADDFIESS C UBoneilERsg ]
gv-sT-7P JORLANDO FL 32803 o1 1 A1 2 -B0045-1102 150, 00
TE PST o 3 Delete it [Cichange I3 Addition
NAME STERLING, SCOTT L NAME
STREET AGCRESS §401 NORTH MILLS AVENUE, SUITED STREET ADDRESS
oy - §1-2f ORLANDC FL 32803 . l CiY-51-2IF
THIE 3 Dalets b8 [JChange [ addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY - 57-7F CI5Y-5F-2P
e T3 Deete e o [l chenge  [3 Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST- 2P Ty -S1- 7P
THE 7 petae THRE [ Change 3 addition
NAMI HAME
STREET ADDRESS STREET ADDAESS
CRY-5I-71F CUY-SI-ZP
WHE [ elete MmE G Change 7 Addition
NANE NAME
SYREET ADDRESS STREET ADDRESS
£ITY-ST- 2P GIY-81-2P

12. | hereby certify that the infarmnation supphied with this fiing does not qualify for the exemphon stated in Section 113.07{3)i), Florida Statutes. ! further certify that the information
ndicated on this report or suppiamental repon is true and accurate and that my signature shall have the same jagal effect as i made under oath, that | am an officer or director
of the corporanon or the recelver or trustes smpowared 10 execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears ir Block 10 or Block 11 if
changed, o ar an aftachment with an address, other like empowered.

SIGNATURE: T | D LY gy S

S A TEIES ANC TYRED OB PRINTED HAME OF SCNING OFFICER O MMSECTOR Date Davtime Prong 8




