- 2004 FOR PROFIT CORPORAYTION

ANNUAL REPORT

FILED
Apr 23, 2004 8:00 am

DOCUMENT # PO0000101415

1. Entity Name

- SUPERIOR COMMERCE -PARK, INC.

ecretary of State

04-23-2004 90220 013 ***158.75

Principal Place of Business

2840 W ORANGE AVE
CASSELBERRY, FL 32730

Mailing Address

2640 W ORANGE AVE
CASSELBERRY, FL 32730

94052038

A0 D

2. Principal Place of Business 3. Mailing Address
1919 Boctne. Cicthe| Po.Lox 74717
S};% A‘)tg, eic. Suite, Apt. #, el. 04152004 Chg-P CR2EC34 {10/03)
City & State City & State 4. FEi Number Applitd For
Lo, \.;ODOCQ Yo A‘r\"{ AcND FL’ - 59-3694158 Not Applicable
ipz "( é ®) doun?y - ap 9% Country 5. Cerliticate of Status Desired g‘;?q “:gjﬁo”a'

6. Name and Address of Current R

gistered Agent

LEMIEUX, KEITH B

7. Name and Address of Naw Registered Agend

Do\ L. ovode DR T -

2840 W ORANGE AVE

APOPKA, FL 32703

Sfreet Ad s (P.O. Boy Number |s Not Acceptable)
Lz‘t,es \'(,L crvee Crcede .

A\
. FL | "% <0

8. The above named
the obligations of re:

SIGNATURE

tity submits this statement for the purpose of changing its registered office or regis‘rered@e—znt. of bath, in the State of Florida. | am familiar with, and accept

PO L.maRAa. . DR,

Signature, e printed nameL

agent and itle ¥ apph 3

(NOTE: Registered Agent signaure riquined when reinstating)

oS

FILE NOWI! FEE I8 &wom

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution.

9, Election Camypaign Financing

$5-00 May Be

Addad to Fees

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

TmE DP 1 Delete TTLE [Jchange ] Acdition
HAME LEMIEUX, KEITH B NAME

SIREET ADDRESS [ 2840 W ORANGE AVE STREET ADDRESS

CITY-ST-2P APOPKA, FL 32703 CIFY-ST-2P

TFLE ns 1 Detete TTLE 3 Change [ Addition
NAME MCNULTY, CHARLES A NAME

STREET ADDRESS | 442 TIMBER RIDGE PLACE STREET ADDRESS

CITY-ST-Z/ LONGWOOD, FL 32779 oY -Sy-2iP

e D [ e P,V5 5 Wnange [ Addition
NAME MOORE, DONALD HAME ToaaA LD L .Mocke. SR .

STREET ADDRESS | F.0. BOX 941719 SYREET ADDRESS

CITY-ST-21P MAlTLAND, FL 32794 CITY-5T- 2P

TTLE [ Delete TITLE O change [ Addition
HAME NAME

STREET ADODRESS STREET ADDRESS

GY-sr-ap CAY-ST-7P

TITLE [ Delete TTE [ charge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-7IP CIry-S$r-21r

TmLE ] Belee mE [ change [ Addtion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§F-7iP CITY -ST-2IP

12, | hereby certify that ihe information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further ceriy that the infarmation
supplementsl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
{ver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicatet o this report,
of the corporation of the
changed, or on an attachme

SIGNATURE:

ad'Tzss. with all other like empowered.

407 33717843

) DeAOLO L. e, 3R. mﬁ&w\,w

RE AND TYPED OR PRINTED KANME OF

Daytime Fhone #




