— e e

2004 FOR PROFIT CORPORATIO

ANNUAL REPORT (AR) - . .

FILED
May 06, 2004 8:00 am

4
DOCUMENT # 553455. Secretary of State
1. Entity Name - 04-22-2004 90023 014 ***150.00
SUPERIOR HANDLING EQUIPMENT INC.
Principal Place of Business Mailing Address
B8 AVIATOR WAY T 8 AVIATOR WAY i VO0TLIJOUVY
ORMOND BEACH FL 3217 ORMOND BEACH FL 32174 )
- i ! [ | |
2. Principal Place of Business 3. Mailing Address IIII mnm‘ll“‘l nmmmm”lmmmunw
Suite, Apl. #, .el‘c. Suite, Apt. #, gic. MOQRE CRZED34 (11/03)
City & State City & State 4. FEI Number Applied For
§9-1790446 Not Applicable
Zp Couniry p Country 8. Cenificate of Status Desired [ gggi Additional
6. Name and Address of Current Registered Agent 7, Name and Address of New Registersd Agent
e e — .. . Mama e —a e e e o -
e e M STREET-— - -~ . - - . [ oreelAdiess 0 ox umbarisNor Aecemabe) i
ORMOND BEACH FL 32174
City FL | 2Zip Code

1he obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement tor the purpose of changing its registered office or repistered agent, of bath, in the State of Florida. | am familiar with, and acespt

{NOTE: Registiras AGENE SONALS S IS0 whefl HINSTanng )

DATE

8. Election Campaign Financing $5.00 may Bs
Frust Fund Contribution. Added to Faes

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

FITLE [J Change 3 Addition
NAME MOSELEY, JOHN F NAME
STREET ADDRESS | 767 N. BEACH ST, STREET ADDRESS
ure-st-z2p | ORMOND BEACH FL CiTY-51-7P
TE VD [ Detate 0LE [ Change ] Addition
NAME MOSELEY, CHRISTINA E NAME
STREEY ADDRESS | 76T N. BEACH ST. STREET ADDRESS 4
ciry-S1-2P ORMOND BEACH FL CITY.ST- 2P
e - " O Delete TE ’ (3 Change ] Addition

MAME L .. —— e NME 1 - e =

STREET ADDARESS STREET ADOAESS
OITY-ST-2P — e o Lmy.stzp [
TME 0 peets it O Crange (] Addition
NAME NAME .
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP cary. s7-IIP .
ILE 7 petete L (3 Change [ Addition
NAME RAME
STREET ADDRESS STAEET ADORESS
CTY-ST-2IP CITY-ST-2P
TmE 0 petere iiH [ change  [J Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-51-D cry-ST- 1P

. D,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | funher certify that the information
indicated on this report or supplemental reperl is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directof
ol the corparation or (he receiver or trusleg empowered [0 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other {ike empowered.

BIGNATURE AND TYPED Ot PRINTED NAME OF S1GMNQ OFFICER OR DIRECTOR

02[0 ¢/ oy (3¢) ©17-000%

————— Christtma £ Moseley,; VP/Sec.



