2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000026674

1. Entity Name

SUPERIOR DEVELOPMENT INVESTMENT CORP.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90041 044 ***150.00

Principal Place of Business

1154 SKYE LAKE
PALM HARBOR FL 34683

Mailing Address

1154 SKYE LAKE
PALM HARBOR FL 34683

|

|

il

il

I

2. Principal:-Place of Busingss 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. MGORE CRZEOé 4 (11/03)
City & State City & State 4. FEl Number Applied For
NOC-T APPLICABLE Nol Appicabie |
Zj C Zi C it
] B ouriry P auntry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
Name e e e ——— —— ——— T

1154 SKYE LAKE
PALM HARBOR FL 34683

-

Street Address {P.O. Box Mumber is Not Acceptable)

City Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flon da | am famitiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature. typed o prmted name of registered agent and tille if apnficadle.

{NOTE: Remisterad Apgent signature reguired when rainstanng)

DATE
~

9. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Bs
. Addgd to Fegs

“OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D I pelete TTLE [ Change [T Addition
NAME NABOZNY, FRANK J NAME

STREET AODRESS | 1154 SKYE LAKE STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-7IP

e [ pelete TILE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-ZiP

TITLE 7 Delete TALE O Change ] Addition
MAME e e b e e e e m o e - = - - HAME* - - —— i e e i —— i A ——— - =
STREET ADDRESS B smeer soomess .
CITY-ST-71P CITY-§1-2iP

THLE O Detete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ pelete TITLE 1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

e [ pelete TITLE ] Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ¢r the receiver or trustee empowered 1¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attach

SIGNATUR

nt with an address, with all other ke empowered.

-r\‘ LA N2 ™ T1a9--494 o
D RAME OFFCER OR DIRECTOR Dala Daynime Phone #




