2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 22, 2005 8:00 am

DOCUMENT # K04387

1. Entity Name

SUPERIOR AQUA ENTERPRISES, INC.

Principal Place of Business

6119 A CLARK CENTER AVENUE

Maifing Address

6119 A CLARK CENTER AVENUE

ecretary of State

04-22-2005 90269 035 ***150.00

SARASOTA, FL 34238 US SARASOTA, FL 34238 U5,
s T v ER W ERA G MO IRTENGATUGH
Suite, Apt. #, ele. Suite, AptL #, etc. 01202005 Chg-P CR2EG34 (10/03)
C}ly & State’ City & State 4. FEI Number Applied For
65-0013544 Nat Applicable
Zp Country zp Country 5. Certificate of Status Desired O geae-;esq L‘:?:ci’timal
= = ™ —™B. Name and Address of Current Registered Agent ~ ~ - -~} —-— - = -— 7-Namea and Address of Now Reglstared Agent-—- - -
Name i .
MUHA, JAMES
6119 A CLARK CENTER AVENUE Street Address (P.O. Bax Number is Not Acceptable)
SARASOTA, FL. 34238
City FL I Zip Code

8. The above named enlity submits this statemant for the purpose of changlng ts registered office or registered agent, or bath, In the State of Florida. am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad namé of registerad agent and itk ¥ applicabla.

[NOTE: Ragistered AQert axgnature requived whar reinstating}

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $350.00

9. Election Cempsign Financing
Trust Fund Contribution.

55.00 May Ba

Addad to Fees

10. OFFICERS AND DIRECTORS ", - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 0 petete TILE [Jchangs [ Addition
NAME MUHA, JAMES : NAME
STREET ADDRESS | 5050 ROBINSONG RD STREET ADDRESS
CTY-ST-2P | SARASOTA, FL 34233 CTY-57-2P
TE s - O3 Delcte e 5 8K Change (] Addlition
NAME MANHARDT, JOHN NAME Manhardt, John
STREET ADORESS | 3291 64TH ST. S.W. sRETAORESS | 586 Royal Poinciana
gT-s-2P | NAPLES, FL 34105 Cany-ST-2P Punta Gorda, FT, 33955
TE O3 Delete e ) , [JChange [ Addition
NAME NAME
seETAOREs - 7 0 T o - = = [ STREETADDRESS- - - - —- - —Tee—
CIFY-ST-2P CTY-S7-2P
TME 7 vetete TIE [Jchange [ Acdition |-
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CrIY-ST- 2P
TmE 7 Delete TME [Cchange  [J Addltian
RAME NAME >

" STREET ADORESS STREET ADORESS
CITY-ST-7P LaTY-$T-29
miE [ Delete TME O3 Crange [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -5T- 29 CITY-S7-2P

12. | hereby cextify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07%3)0). Florida Statuies. | further certify that the Information
indicated on this report or supplementa! report I3 true and accurate and that my signature shall have the same legal e

of the corporation or the receiver or trustee empowered 10 execute this report
changed. or on an m}achment \gith an 58, with all other like emp‘mw

SIGNATURE:

ect as if made under oath; that | am an officer ar director
at required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 [f

520005

23 222/

SIGNATURE mq-mifn  PRINTED MAME OF SIGNN

| OFFICER OA HAZCTORA

Daytime Pnone #

var /A




