FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #M31439 g 04-21-2005 90231 007 ***150.00

1. Entity Name

SUPERIOR ELECTRONICS, INC.

Principal Place of Business Mailing Address : , ,

1335 HIGHLAND AVE. 1335 HIGHLAND AVE. .

DUNEDIN, FL 34698-4972 DUNEDIN, FL 34698-4972

A ek ke Ty — AU AR AEREER A
f23.5 Mgn buiire K ¢ B ace 11335 Maerm Laier Kine Te.0ud

Suite, Apl. #, etc. Suite, Apt. #, elc. 01032005 ChgP CR2E034 {10/03)

City & State - City & State 4. FEt Number Applied For
p”&/f _D/"/ /’AJ'Q o7 DUA/E D//\/ ;LOé/Dﬂ 59-2684361 Not Applicable
2, y_ZiZ ? g C&J ng/) R -3 2 é 7 g CZ?TW_5‘ /q X 5. Certificate of Status Desired O §i'gfq$:’:ci’“°”a|

= .= -..6.-Name and Address of Current Registered Agept—~—~———— ——[— —— - -—— —7-Nameand Adcdress of New Registered Agent~—

Name
KENNEDY, ANN
2419 SUMMERWOQOD CT Street Address (P.0. Box Number is Not Acceptable)
DUNEDIN, FL 34698

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oﬁzc% or registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. S A

SIGNATURE :
. Signatura, ypad or printad nama cf registered agent and utle if 2pplicable. INOTE: Registered Agenl signatura required when reinsiating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Gampaign Financing . $5.00 May Be : ..
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 41
TILE P [T Delets TE O change [ Addition
HAME KENNEDY, ANN HAME
STREET ADDRESS | 2419 SUMMERWOOD CT STREET ADDRESS
CITY-5T- 4P DUNEDIN, FL 34698 GITY-ST-2P
TILE T 1 Detete TILE [ change [ Addition
NAME DESOUZA, SHERMAN A. NAME
STREET ADDRESS | 1313 WILDWOQOD CT STREET ADDRESS
CiY-5T-2P DUNEDIN, FL CITY-S7-2IP
(01T : : [ oelete M- - |- -l - . = — _[Ocnange . .7 Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
Tme O pelete TE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ciry-$1-2p
TIME A pelete TINE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cify-ST-2P v '
WE - .- _ O oglete TME O cCharge [ Adgition
naME | T . ME T, 7T T e . ..
STREET ADORESS T =T o) STRETADDRESS [+ - e - )
CITY-5T-7IP A CITY-ST-2P

12. | hereby certity that the Infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowsred (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 111

changed, or on an allachment with an address, with all other like empower
SIGNATURE: SH€aman A deSouza //? - QE r&m 219l 727-733- 070

SIGNATURE AND TYPED OR PRINTED HAME OF STC-{NI.NO QFFICER OR DIRECTOR Dals Daytome Frione ¢

ter e el



