.~2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 23,2004 08:00 AM

DOCUMENT # F56703 Secretary of State
SUPERICOR SHOTCRETE SERVICE, INC.
Princspat Place of Busimess Mailng Address
% PAMELA M. LYNN % PAMELA M. LYNN
12601 SW 8TH AVENUE 12601 SW 8TH AVENUE
e e DTN A
04212004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PR Appied Fa
59-2166370 Not Apphcable
5. Certificate of Status Desired | feae-gesqlziﬁmna‘

6. Name and Address of Curtent Registered Agent

13001 S BT AVENUE DO NOT WRITE
OCALAFL saae IN THIS SPACE

8. The above named entty submits this statemant for the purpase of changing its registered office or regretered agent, or both, in the State of Florida | am familiar with, and accept
the obligations aof registered agent

smwmualz_&w %7 %/Au«/ ¥ AR - 0,’5/

Sgrature. typed or pr nled hame of regislered agent ang litle i appricable (NOTE Reg stered Agent agfature rw‘en mrstatngy
i
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Canlribution [J  Addedtofees
10, OFFICERS AND DIRECTORS |
TITLE P
NAME LYNN, DOUGLAS W

STREET ADpREss | 12601 SwW 8TH AVE
CHY-5T. 2P OCALA, FL

TITE VPT

NAME LYNN, STEPHEN D
STREET ADDRESS | 12601 SWBTH AVE
CITY-SI- Ap QCALA, FL

T5LE
NAME
STRELT ADDRESS

ot DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIvY-S1-ar

TTLE

NAME

SIREET ADDRESS
CITY-ST-2P

Tmi

HAME

STREET ADDRESS
CHTY-S1- 219

12. | hereby certfy that the information supplied with this filing does not qually for the exemphon stated 1 Secton 119 07(3)0}, Fiorida Statutes | further certiify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shali have the same legal eflect as if maage under oath, that § am an officer or director
of the corporation or the receagr ar trustee empowered 1o exccute this report as required by Chapter 607, Flarda Stalutes; and that my name appears in Black 10 ar Block 11 if
changed, or o an attach wth an addresg. with all other likg empowsred 20(,{_ 6cms . £ Y

SIGNATURE: i Y a0 35R-2045-22/7

ER O (NRECTOR Cate Caylme Phore #




