2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 02,2004 8:00 am
DOCUMENT # 461174 | CED ecretary of State

1. Entity Name 09-02-2004 90133 001 ***150.00
SUPREME INVESTMENT CORPORATION 09-02-2004 90133 002 ***400.00

Principal Place of Business" Mailing Address

1RO BTN
WINTERHAVEN FL 33881 864 3 3 0 96
/980 L’mef Streed |3 So.
E Suite, Apt. #, sic. Suite, Apl, # etc MOORE CR2E034 (4,04)
aAe/and, Florida
City & State ' City & State 4, FEI Number Applied For
59-1633545 Not Applicable
Zip Country Zip Country - . $8_75 Additional
: 33 05 _2 S/os ll.S‘ﬁ 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~= MUNROE, DAYID - -— - pm— - -
1 29 AVE R. NOHTHWEST Street Address (P.0. Box Number is Not Acceptable}
WINTERHAVEN FL 33881

City FL Zip Code

8. The above namet entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | arn famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed o printed name of registered agent and tidle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

5.607.193(2)(k), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150. 00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. QOFFICERS AND DIHECTOHS 11. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TME P ‘ ) Delete TITLE ) &2 [ Change  [Addition
NAME MUNROE, DAVID NAME 05 vid ‘i:, /}32) w"é"ém So. P

STREET ADDRESS j 120 AVE R NORTHWEST STREET ADDRESS g‘g W f Flovidd w380 £-280

orv-st-1p  [WINTERHAVEN FL 33881 / CITY-ST-2IP A.Ei K

NLE S 7] Delete THLE v/ ‘efivvie BINVKS [ Change  Jd-Addition
NAME MUNROE, VIOLET A NAME sag Ave R Norvyhwest

STREET ADDRESS | 325 BASSEDENA CIR S SREETALORESS | Je )" W/ FC Y HEVeN Llo rda 23951

cry-st-zp |LAKELAND FL 33805-2805 GITy-87-7iP

TITLE {1 Delete TITLE [Cchange (3 Addilion
NAME ‘ NAME

STREETADDAESS | o o _ STREET ADDRESS o ) _ _

omv-stze - | T T T T T N eveseze - e e s T o -
TILE ' [ Datete e [ Change  [J Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : : I CITY-S1-2P

JITLE [ Delete TITLE [ cChange 3 Addition
NAME : NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-71P ‘ . CITY-ST-2P

TILE - T 1 celete TINE [J Change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADGRESS

CIY-SE-2IP CITY-5T-20P

12. ¢ hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with'all other like empowered.

SIGNATURE: @;::Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



