2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 11, 2004 8:00 am
DOCUMENT # P00000088519 Secre,tary of State

1. £ntity Name
SUPERIOR SHARPENING SERVICES, INC. 02-11-2004 90002 011 ***150.00

Principal Place of Business Mailing Address

2075 NE DIXIE HWY P.C. BO
JENSEN BEACH FL. 34957

94
BEACH FL 34958

r — V.t #\v\/ KQO 75\ [“ l'r‘- D . i (Gl F/u.—\i
Suite, Apt. #, etc. Fd Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
[, Fl 94982 | Jonse. b 77 651039152 Mot Appicab
7 21 38 |z 2 pplicable
Zip T Couptry ' Zip Country - . $8.75 Additional
. it -
3y§ 5 7 lj 5' %65‘7 C) 5 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

PR P - .- — — [

‘ -SS%LII\“AE'\IS"XTEEW ‘ Street Address (P.O. Box Number is Not Acceptable)

JENSEN BEACH FL 34957

City FL Zip Code

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

~

SIGNATURE 7 : oY

Signafura. typed or printed name of tagister @ gent and titie i apphcabla (NOTE: Ragratarea Agenl Signatufa required when rainstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
THTLE % ] Detete TILE Ol change [ Addition
NAME CAGLIANC, RCB NAME
STREET ADDRESS [801 S E CENTRAL PARKWAY STREET AGDRESS
CITY-$1-21P STUART FL CITY-51- 21
e O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY -ST-2IP )
TLE 3 Delete THE [3Change [ Addition
NAME ) NAME
~GIRECTADDAESS | ~— = ° o o "l STREET ADDRESS B - o o
CITY-5T-2IP CiTY-ST-2IP
TITLE 3 Delete TILE [T change ] Addition
NAME NAME )
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-ST-2P
TINE 3 Celete TILE [ cChange [ Addition
NAME | | : ’
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP )
TILE O pelete TITLE [ change  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

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 certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowerad to execute this reporl as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Z- Y4 (o7)337-077
E OF SIGNING OFFICER OR DIRECTOR Date Datfime Phane 4




