2004 FOR PROFIT CORPORATION ‘

ANNUAL REPORT (AR) FILED.

DOCUMENT # ve2081 Feb 09, 2004 08:00 AM
1. Entily N
ity Nagme Secretary of State
STERLING INVENTIONS, INC,
Principal Piace of Business — Mailing Adéregs
6908 SYLVAN WQODS DRIVE ' 6908 SYLVAN WOOQDS DRIVE
SANFORD FL 32771 107
us SANFORD FL 32771
us
Suite, Apt #. etc. Suite, Apt #, elc, ] MOORE CR2E034 (1 1/0:]}
City & Stale City & State — 4. FEI Number ) T TAopiad Far
- 59-31 44075 Not Applicable
Zip Country ap Couniry 5. Certficate of Status Desired O ?eBe-Zesq lﬁfg&“"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent —
Name o
?ggSK\)EVS,DBI)E(ﬁEYk\.‘?!EI‘\‘I‘UE Sireet Address (P.O. Box Nurnber is Not A-cée‘[;rable) =

LEESBURG FL 34748 . , . R

City FL | 7ip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . - - b —_ .
Signature, Typed of provted name of reqistered agonl and ttle | applicable. {NOTE Registerea Agent signature reaulrad when reinstating) DATE 7
1y 0a :
FILE NOW!I! FEE '? $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $55060 ; - Trust Fund Contribution. O Added 1o Fees
Make Check Payable to F{orirga Departmént of State
10. OFFICERS AND DIRECTORS . I n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 f
TILE P 7 perete TIE [ Change [ Addition
NAVE BERDET, CHARLES NAME o - --
Y .

STREET AZGRESS 16908 SYLVAN WOODS DRIVE STREE( ADDRESS 0o ?%‘Eﬁ?&g@é{éﬁ%ﬂ M4 15000
wiv-si-2F | SANFORD FL 32771 ) ) ovstap iz LLat-o (.0
fine v [ Degete MLE [J Change [ Addition
NAME BERDET, SUSAN NAME
STREEY ADDRESS {6908 SYLVAN WOCDS DRIVE ’ STREET ADORESS
on-sr-2P [ SANFORD FL 32774 o | owesie U
TIME D 3 Gelete THLE 3 change [ Addilion
NAME COURT, ALISON NAMF
STREET ADDRESS | 108 MADDEN AVE. STRECT ADDRESS
City- §T- 2P SANFORD FL 32773 | omeestae . o
mme [ Delete TLE [ Chamge ] Addition
NAME NAME
STREET ADDRESS STREET AGPRESS
CITY-ST-ZiP ) o CITY - 5T 28 7 o
LE [ Dejete B BN [3 Charge T Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CIrY-ST-2P CiFY-ST-2iP
TE {1 pelste e [Clcharge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST 2IP 7 _ farstzp

2. | hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 118.07(3¥i), Florida Siatutes. [ further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that i am an officer_or dirgctor
of the corporation or the recaiver or lpystee empoweras to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111f

changed, or on an attachment with An address, with allpther like empowered.
SIGNATURE: B! a! ﬁo\f @ﬁﬁiﬁ;\m}

SiARETURE ARD TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR




