2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # F00000000926 Feb 09, 2005 08:00 AM
1. Ently Name ' Secretary of State
SUPERIOR SURPLUS, INC.
Principal Place of Business o Mailing Address;
2870 LEEWARD LANE _ 2870 LEEWARD LANE
NAPLES FL 24103-4038 . NAPLES FL 34103-40368
i LT
Suite, Apt, #, etc., T |7 Suite, Apt # efc, 15t MOORE CReE0S4 (10/08)
Chy & State R Cily & State 4. FE! Number Appred For
o . 86-0928938 Not Applicable
i Counky e Country 5. Certificate of Status Desired d gg'gg‘ :.i?:éﬂonal
6. Name and Address of Current Registerad Agent . ] » 7. Name and Addrags of New Ragisterad Agent
Mame ’
ggA?BﬁEESwIAEES\LENE Street Address (P.C. Box Number-is Not Acceptable)
NAPLES FL 34103-4036
City FL Zip Code

8. The above named entity submits this _st_al_emént fdé ﬂle_ﬁumose of changing its registered office or registered agent, ar both, in the State of Florida | am familiar with, and accept
the abligations of registered agent

SIGNATURE S — —
Signalure, Typad of prmag name A registeied agant and rla f applicabla (NOTE Registarad Agerl signalura reguired when ramstatng) DATE
. - I S
FILE Nowh!! FEE I% $150.00 R 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg.a Wil Be $550.00 Trust Fund Contnbution. [  Added fo Fees
Make Check Payable to Florida Department of State
10. — QFFICERS AND DIRECTORS ) i1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
N PCT [ Delete ik [ change [ Addition
NAME WATKINS, JERRY B NAME
y ] T

STREEY ADDRESS | 2870 LEEWARD LANE STRELT ANDRESS o ,.%gggg[}ﬁé%jﬂ’s“ ¢
oY 5177 | NAPLES FL 34103-4035 7 citv-s1-ae e, U41-004 150, 00
g VSD I Delete urLe [J Change [ Addilian
NANE STREIGHT, CAROLYN W MAME
SIREET ADDRESS | 2870 LEEWARD LANE SIPEET ADGRESS
VY- 51-29 NAPLES FL 34103-4036 CITY-31. 21
TILE [ Delate TILE Ol change [ Addition
HAME NAME
S1RLET ADDRESS SIREET ADDRESS
Y-S5 TP CATY-51. 3R
NI O pelete T [ change [ Addition
NAME NAME
STREE [ ADDRESS STRLET ADDRFSS
oIy ST- 2P CY-SL- 2P
T 1 Detate 1ML [ Change [ Addition
NAME HAME
STREET ADDRESS STREEF ADORESS
ciry-s1-2iP CiFY. S1- I
HILE [ polete IITeE Ochange 3 Addifion
NANE tARE
STREET ADDRESS STAEET ADDRF5S
Ciry-S1-2p CITy-51- 27

12. | hereby certify that the information supplied with this ﬁ!inac; does net qualify for the exemption stated in Section 119 07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
powered to ﬁ te this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11if

o) 205 JAT43-5" 'YNJ(

of the corparation or tha recelver or trustee e
changed, or on an attachmentwith an addred

\)

A . .
ATURE\AND ¥ YPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Jate Daytine Phone ¢

SIGNATURE:




