2005 _FOR PROFIT CORPORATION

- “ANNUAL REPORT (AR _ FILED
DOCUMENT # V62081 ] o Mar 09, 2005 08:00 AM

1. Enlity Name —- Secretary of State
STERLING INVENTIONS, INC.

Principal Place of Business . Mailing Address

5908 SYLVAN WOODS DRIVE 6308 SYLVAN WOODDS DRIVE
SANFORD FL 32771 107 )
us - SANFORD FL 32771
us
Suite, Apt #, etc CT = Suite, Apt #, 8icC. 1st MOORE CR2E034 {10/04)
City & State = — City & State B 4. FEI Number Applied For
- 59-3144075 Not Applicable
Zp Country 1o Country 5. Certficate of Status Desred [ ?igfq Addifonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
?g%KEVS’DBlEEYkVI\IIEII\I}UE Sireet Address (P.0. Box Number is Not Acceptabla)
LEESBURG FL 34748
City . FL Zip Code

8. The above named entity submits this étateaeﬁt_for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typad of pricted nama of !egl-sle'sd ae.;.\en; sm& tile nl-a.')ﬁI;a;‘; MNOTE Heg;slsled Agent signalure required whén rorstatng) DaTE
"] ) wo T
FILE NOW!!! FEE |$ $150.00 B 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 f??_wl" Be §55000 TrustFund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. 7 OFFICERS AND DIRECTORS B ECP ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ palete s [ change [ Addition
NAME BERDET, CHARLES NAME
STRFET ADDRESS | 6308 SYLVAN WOODS DRIVE SIRELF ADDRESS
ory-st-ar | SANFORD FL 32771 . TY-ST I
TILE Vo O Celete TIILE LGODNSSE447 [l change ] Addition
NAME BERDET, SUSAN N N .
" {3409/05-80015-003 150.00
STREETANDRESS {6208 SYLVAN WOODS DRIVE SIRFET ADDRESS
CTY- ST 2P SANFORD FL, 32771 CiTY-51-2i9
T D (5 Delete I e [ change [ Addition
NEME COURT, ALISON HAME
STREET ADDRESS | 108 MADDEN AVE. . STREET ADGRESS
CITY- ST 7IP SANFORD FL 32773 - CITY- §T. 2P
TLE 1 pelete N Bl [ Change 7 Addition
NAME NAME
SIRFET ADDRESS STREET AODRESS
CITY-§T-2IF CIY-51-21P
NILE [ Delete TLE [JChange  [J Addition
NAME NAME
SYREET ADDRESS STREET ADGRESS
CHY-SI-p Y. ST-2IP
HILE [ Detete THLE [ change  [] Additicn
NAME NAME
STRCET ADDRESS : STREET ADDRESS
CIvy-§1-21P CITY-ST 2F

12. | hereby certi{eq that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repart or sypplemental report is true and accurate and that my signaturs shall have the same legal effact as if made under oath, that | am an officer or director
of the corporation or the regBiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an a t with gpratiyress. with all other like empowared

SIGNATUREX

X oy
ICER OR DIRECTOR Davtime Phone ¥

il 954
SIGNATURE AND TYPED CR PRINTED NAME UF SIGMING OFF#



