© .{2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09,2004 8:00 am
Secretary of State

DOCUMENT # F94000004159

1. Entity Name

SUPERIOR LABEL SYSTEMS, INC.

02-09-2004 90033 018 ***150.00

Principal Place of Business

7500 INDUSTRIAL ROW ROAD
MASON, OH 45040

Mailing Address

7500 INDUSTRIAL ROW ROAD
MASON, OH 45040

2. Principal Place of Busingss 3. Mailing Address

A OO

Suite, Apt. #, atc. Suite, Apt. #, efc.

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.0. Box Number is Not Accepiable}

01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
31-0795528 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 addiional
) Fee Required
= = ‘- - - =&=Name and Address of Current Registared Agent~ ~ T~ i — 7. Name and Address of New Registered Agent ~ ~ = -
Name
C T CORPORATION

City ' FL I Zip Code

8. The above named entity submits this statement for the

the obligations of registered agent.

purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

SFGNQTUHF

Signaiure, typed or printed name of registered agent and litle it applicable. {NOTE: Registerad Agenl signature requirer when reinstating) DATE
.". , FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo ‘ _
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, Added to Fees RIS

0. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

e ' ° STCD [ Delete e P W Chenge [ Addition
NAME KIDD, KENNETH NAME Kennetvr™ B, Kidd

STREET ADDFESS | 7500 INDUSTRIAL ROW ROAD s anoRess | 1500 Tndlusteiol Fous Rood.

CiY-sT-2F | MASON, OH 45040 erst-ik | Viason, oH Ysado

TOLE [ Delete TNtE s/T Bl change K Adcilion
NAME NAME TJouy Tomdheck

STREET ADDAESS STREET ADCRESS | 14 Jeffecsom Treex

CITY-ST-2IP CITY-5T-2P p’lflamm . WT SYas

T 7 Delete me V@ {Ichenge [ Acdition

T TNAME S | e e e - ChME - TR e teslot® o 0 - ST

STREET ADDRESS STRECTADDRESS [ 1500 Endusitiad BoLs oo

GiTy-ST-2IP CHTY- ST-2P Wason  oH 564D

T [ Detete TmE Y : T Change K] Addition
NAME NAME Wo-es F. Reek , Tr. :

STREET ADDRESS STREET ADDRESS [1500 Tardustio ) Rouws  womch

anv-51-2p | NS Mgsen , OH_Y/5OYD

TME . [ Delete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS o
OTY-STZF T o ) o om-stap L O L N~ S
LU o o O Detete ,  § Tine - D) Change [ Addition
NAME [t L e S Ca NAME

$TREET ADDRESS STREET ADDRESS o

CITY-5T-2p T oo T civst-ae

12. | hereby certify that the information supplied with this filing dces not qualiiyui'or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustae empowared to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it

changed, or on an attachrpent

SIGNATURE;

ith an address, with all other like empowered.

IGRING OFFICER OR DIRECTOR

%ﬁz/d:wcﬁ //Dﬁgége (J’i))*—/j"?-— 240

Dytime Phone #




