2005 FOR PROFIT CORPORATION
., ANNUAL REPORT (AR)

DOCUMENT # H54571

1. Entity Name

SUPERICR UNLIMITED ENTERPRISES, INC.

Princlpal Place of Busingss

160 SPIRIT LAKE ROAD
WINTER HAVEN FL 33880

Mailiﬁg Address

160 SPIRIT LAKE ROAD
WINTER HAVEN FL 33880

2. Principal Place of Business

3. Mailing Address

_FILED
Jan 26, 2005 08:00 AM
Secretary of State

[l

Suite, Apt. #, etc. Suite, Apt #, etc 1st MOORE GR;?E034 (10!04)
City & State i City & State 4. FE{ Number [ JAppliedFor
59-25731_5‘1 ) | [Not Aplicat
Zi C i
e Country ® euntry 5. Certificate of Status Desired ~ [J $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o Name

RAFCOL, BRANDON JLLC
1519 THIRD ST SE
WINTER HAVEN FL 33880

Street Address (P.O Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity sUbrits this staternent for the purpose of changing its registered office or registered agent, or hoth, i the Siate of Florida. [ am familiar with, and acce

the ohligations of registered agent,

SIGNATURE

Sigralure, lypad o prntad rame o regrsterad agant and tlie | applcable

{NOTE Registersd Agent sgnaturs required when ranstating}

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00

Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.DO May B-
Trust Fund Contribution. ]  Added 1o Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t

e PDT T Delete e [] Change [0 Aduiitis
MAME BOWMAN, GERALDINE NAMF

SIRFFT &ODRESS | 1441 W. LAKE CANNON DR, STREE T ADURESS

CIFY-S1- 2P WINTER HAVEN FL SITY A7

fhiee v O Delete me PV 932 Ochage  [Jassw
NaME BOWMAN, DONNIE H. NAmL g P reR-B0nEe-009 150,00
STRFETADDRESS 11441 W. LAKE CANNON DR SIFEE) ADTRESS

ciy.S1. 5 WINTER HAVEN FL ATy -ST-7F

e T [ celete it

HAME BOWMAN, MARK MAME

SIAEET ADDPFSS (236 6TH STREET Nw 105 STREE) ADDK O

ary sr-np WINTER HAVEN FL 33880 CITY-ST-AF

ik I Delete It (-] Change

NAMF NAME

STRELT ADDRESS SIREL L ADUHESS

Iy 5. 3iF CIlY-57-7¢

e Dloeete [ mu Ol Change [ ati
NAME NAME

STREET ADDRESS SIALET ADDRESS

CITY-ST-7iP CIY-51-/1P

L 3 oelete Al Dl change ] Acitc
HAMT AME

SIRFT T ADDRESS SIRLET ADTH S5

iy ST 4P CITE 51

12. | hereby certify that the information supplied with this filin
indicated on this repart or supplemental report is true an

g

does nol qualify fof Ihe exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal efiect as if made under oath, that | am an efficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 1G or Bleck 11

changed, or an an attachraent with an address, with all other like

SIGNATURE:

powered.

IGNING OFHCER OR DIRECTOR

Date Daytme Phorg »



