FILED
2005 FOR PROFIT CORPORATION— - Apr 12, 2005 8:00 am

ANNUAL REPORT ecretary of State

PngNgjml:/IENT # F02000003889 04-12-2005 90126 004 ***150.00
SUPERIOR ASSET MANAGEMENT, INC.
Principal Pface of Businass Mailing Address
19367 US HWY 19 NORTH, SUITE 100 PO BOX 596
CLEARWATER, FL 33764 - FORT WALTON BEACH, FL 32549
s e TS s AR AR SRR
Suite, Apt, #, etc, . Suite, Apt. #, etc. 03292005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE| Number Applied For
58-1793524 Not Applicable
2 Country Zip Country 5. Certiticate of Status Desired O fg‘gesngéﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
SAXON, BERNICE S ESQ.
201 E KENNEDY BLVD. Sirest Address (P.Q. Box Number is Nol Acceptable)
STE. 600 '.:
TAMPA, FL 33602
City . FL | Zip Code

8. The above named entity submits this statement for the purpuse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. *+

[
M

SIGNATURE
Signatlie, B O Orned name of reietefad afent and tite if &ppkcabla (NOTE: Rogisterod Apet sgnatura roquirad whon reinstating) CATE
FILE NOWIII FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TILE C ' AT O petete TITLE D MCMme 0 agdition
NAME KING, EDDIE N - HAME Somn_ e
STREET ADDRESS | 348 MIRACLE STRIP PKWY STE. 16A SIREET ADDRESS | S arn 0
oT-s1-2e | FORT WALTON BEACH, FLL 32548 CIV-SI-2P (S o,
TITLE DPST [ pelete TILE {JChange [ Addition
HAME KING, DEBORAH W NAME
STREETADDRESS | 348 MIRACLE STRIP PKWY STE. 16A STREET ADDRESS
CITY-5T-7IP FORT WALTON BEACH, FL 32548 CITY-ST-7iP
TLE [ Delete TilLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST- 2P
TILE 3 Delete TME [ Change {7 Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2p
T [ Detete TME [JChange [ Additien
HAME HAME
STREET ADDRESS STREET ABDRESS
cy-sT-ap CmY-ST-2P
TITLE {J Detete TIRE [JcChange 3 Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
Ty -ST-21P CiY-ST-2IP

12. | hereby certify that the information supplied with this fling does nat quality for the exemption stated in Section 119.07(3)), Frorida Statutes. | further certify that the information
indiicated on this report or supplamental reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trusies empawered ta execule this report as required by Chapiler 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 it
changad, ar on an attachment with an addrsss, with all cther like empowerad.

SIGNATURE: __{ ol L1y ey Y. 4-05  §50.79L- 1615

IGNATIFRE AND TYPED OR PRINTED NAME OF SIGNI)@FFICEH OR HIRECTOR Date Daytime Prore




