FILED
2005 FOR PROFIT CORPORATION Jan 24. 2005 8:00 am

ANNUAL REPORT

b
DOCUMENT # M64219 Secretary of State
1. Entity Name YR * ok ok
SUPERIOR HYDRAULICS, INC. 01-24-2005 90054 015 150.00
Principal Place of Business Mailing Address
2690CR 416 N. 2690 CR 416N,
LAKE PANASOFFKEE, FL 33538 US LAKE PANASOFFKEE, FL 33538 US
i
2. Principal Place of Business 3. Mailing Address i H
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-2866898 Not Applicable
Zip Country Zip Country - ; $8.75 Additional
5. Certificate of Status Desired ] i Raquirot;mna
6. Mame and Address of Current Rogistersd Agent 7. Mame and Address of New Registered Agent

Name

POJMANN, DONALD K. & JULIE L.
2600 C.R. 416 N Sireet Address (P.Q. Box Number is Not Acceptable)

LAKE PANASOFKEE, FL 33538

City FL I Zip Code

8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent. or both, in the Siate of Floriga, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanye, typed o prinod name of regisienad Apent ana Tie d appiicatie, {NCTE: Regratentd AQENt $IRETure requared] when renytating ) DATE
FILE NOWI!l FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $350.00 Trust Fund Contribution. O Addad to Foes
10. QFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
TME D O pelete e [Jcharge [ Addition
NAME POJMANN, DONALD KENNETH NAME
STREET ADDARESS | 2690 C.R. 416N STREET ADDRESS
CTy-ST-2¢ LAKE PANASOFKEE, FL 33538 Gy -s1-2P
TILE D 3 celete TLE O change [ Addition
RAME POJMANN, JULIE LYNNE NAME
STRFET ADORESS | 2690 C.R. 418N STREET ADDRESS
Gy -ST-ZP LAKE PANASOFKEE, FL 33538 CriY-S1-2P
TLE O Delete TIME [Jchange [ Adaition
NAME NAME
_ STREET ADDRESS _ . STREET ADDRESS _ - _ _ R
“Ew-s-n ' CiiY-51-2P
TITLE O pelete TME 3 Change (3 Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
{my-5T-2P Ciy-s1-ap
TLE O Delere TME Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZP CiTY-ST-2P
TILE O petete TILE [Jcrange [ Addition
NAME MNAME
STREET ADDRESS . STREET ADORESS
CiTY-ST-2P ’ ) ory-s1-ap

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. t further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation or the receiver or rustee empoweredin execute this report as required bLCh ﬁer 607, Flonc}a Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgent with an address, wi & Iikeoemawered’_:s_o‘ ; e
l/ / 05 _ 352-564-)] 0G

Daybme Phone #

SIGNATURE:

SIGNING OFFICER OR DIRECTOR




