2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 17,2004 8:00 am

DOCUMENT # 539105 Secretary of State
1. Entity N
pHy ame 05-17-2004 90009 002 ***150.00
SUPERIOR COATINGS, INC.
Principal Place of Bus:iness ' : Mailing Address
850 PRARIE MINE RD. 850 PRARIE MINE RD.
PO BOX 1112 i PO BOX 1112
MULBERRY FL 33860 MULBERRY FL 33860
Suite, ApL. #, etc. Suite, Apt. #, ¢lc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1780483 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired ] feae-gsq lﬁf:g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘ 4%Dé°‘ EEEENIFI'EAEAY Street Address (P.0O. Box Number is Not Acceptable)
BARTOW FL 33830
City FL Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatura, typad’ Wﬂlnrﬁ? sr‘armz of registered agent and tite i applicable. (NOTE: Registered Agant signature required when reinstating} DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contrigution, O  Added to Fees
DR ll‘é? S‘! R
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Elve T O pelete TME : [ change [ Addition
NAME “|BECKER,JOHN/C. ) NAME
STREET ADDRESS: | 220 IDLEWOQD STREET ADDRESS
Cv-sT-2¢  EBARTOW FL CITY-ST- 2P
e STP BT 1 Delete TinE [ Crange (3 Adiiion
NAME HOOOK, THOMAS S, NAME
STREET ADDRESS | 914 E HIGHLAND DR. STREET ACDRESS
CITY-ST-2P LAKELAND FLL - CITY-S1-ZiP
TALE - & : O pelete THTLE [ change [ Addition
_ NamE _ T i NAME
STREET ABDRESS - T N STREET ADDRESS
CiTY-5T-21P ﬂ-ST-ZIP
™E 3 Detete TME [ Change [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
TME [ Dalete TILE [ Change 3 Addition
NAME NAME -
STREET ADBRESS STREET ADDRESS
CITY-5T-71P GITY-ST-ZIP
TME ‘ [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , ¢ITY-ST-2IP

12, | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 i
changed, or on an attachrment with an addrass, with slf other like empowered.

SIGNATURE: (@:H(,M LS ehn s Tows € Brerer. A 3p-0Y £U3 tar 458/

GNATURE AND TYPEI OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Date Phone #

A4




