2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P00000088519

1. Entity Name
SUPERIOR SHARPENING SERVICES, INC.

ANNUAL REPORT (AR)

- - -Apr 04,2005 08:00 AM
Secretary of State

Principal Place of Businass Majllng. Addrass
2075 NE DIXIE HWY " 2075 NE DIXIE HWY
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
Buite, Apl'(. W, sic, R Suite, Apt. #, etc, 18t MOORE CR2E034 (10/04)
City & State City & Siate 4. FEI Number Appliad For
] . 65-1038152 Not Appiicabie |
Ze Country aip Caunty §. Cartficae of Status Desired [ ?:;'gfqﬁf‘m’
6. Namo and Addrass of Cuirent Registsred Agent 7. Name and Address of New Hegisterat Agant
. - .- UL T . * | MName - . e em e - & b
%%L:,Tg %XT?I%E\‘?YT Sireat Addrass (P.0. Box Number T8 Not Accaptable)
JENSEN BEACH FL 34957
. City FL Zip Cade

tha obligations of ragistered agent.

8. The abeve named entily submits this statement fof the purpose of changing its reglstered office or tagistered agent, or both, In the State of Florida. | am familiar with, and accept
"

SIGNATURE - - —
Sigunture, toad o primied name of [egistaec sgen and Iille if appicably {NOTE: Regy: ASAN Skynaiflls recuared when mi DATE
Ny T NN «w*ﬂf%-ﬁwwnw e ’ '
%‘%ﬁg’%ﬁ?@% NQ‘?!!!QEEJSA‘A@&Q%&?% ’ 9. Election Campaign Financing  $5.00 may Be
sEretier May T5 2005 Fes Will Be'$550.00 Trust Fund Contribution. [ Addad fo Fees
 Make Check Payable 15 Fiorida Departmant o ;
S IR SR G Y s N A RO B 3 AN LU 4
10. -  AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g v ’ O Daste TWHE CHornge (T Addition
HAME CAGLIANG, ROB HAME
STREET ADDRESS |8CH § E CENTRAL PARKWAY STREET ADORESS U000002360
GTY-ST-P  |STUART FL arv.st-2p [ i s e obEs 2
e T Olodes | e TS TRGUR IR g ) Jiiton
RAME HAME
STREET ADDAESS STREEF AGDRESS
IFY-5%- 1P oIfy-ST-2P
e N T Detete TITLE TChenge ) Addilion
NAME - R Y = oo e -1
STREET ADBRESS STREET ADDRESS
ey 5120 OTY-ST-2P
Mg T T o " O paiste e O change [ Addition
KA NAME
STREET ADURESS STREET ADDRESS
CnY-ST-2P CITy-ST-2P
e 1 Drlete s Clchange 7] Addilion
NALE NAME
STREET AQDRESS STREE] ADDRESS
CIv-5T-2P QIY-ST-2P
e . T Delnte me Dlchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cty-ST-2P

indicated an this renart or supplamental report is true ar

changed, or on an attachment with ah address, with alt other tike empowerad.

SIGNATURE:

12. | hareby cartity that the information supplied with this fﬁin‘? does not quality for tha exemption stated in Saction 1 19.07%]&?]. Flenida Statutes. 1 further certify that the information
r accurate and that my signature shall have the same legal of
of the coyporation or the receiver or Tusiee empowetad to execute this report a3 requirad by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11§

t as if made under cath; that I am an officer or director

L-fo- 05 o IXLTYVH
Taote Bavirme P

URE AND

o~
CRPANTET NAWE OF SIGNING OFFCER OR DIRECTOR

e Prene 3




