AT

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

o

DOCUMENT # P01000006046

1. Entity Name

AAA SUPERIOR MACHINING, INC.

Principal Place of Busingss

1400 DD COMMERCE BLVD.
SARASOTA, FL 34243

Mailing Address

1400 DD COMMERCE BLVD.
SARASOTA, FL. 34243

2. Principal Place of Businass

3. Mailing Address

FILED
Feb 11, 2004 8:00 am
Secretary of State

02-11-2004 90036 001 ***158.75

R AR

Suite, Apt. #, ofc, Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-1067935 Net Applicable
zZip Countey Zip Country " . $8.75 Additional
8, Certificate of Status Desired m Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIDGETT, DAVIDE
230 N.E. 25TH AVENUE
OCALA, FL 34470

v Rahert & W rams

Sireet Address (P.Q. Box Number is Not Acceptable)

24372 Arroww Aye

MNeprasota

ode

FL [ %5% 3=

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or primted name of registered agent and tite if applicable

(NOTE: Registerea Agenl signature required when reinstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.0

Added to Fees

0 May Be

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O elee TITLE D . A Change [ Addition
HAE HELLESVIG-WILLIAMS, MARY K KM Karen 5. Zullig
STREET ADDRESS | 4372 ARROW AVE. seTaoness | 2825 Seathgalte Loop
arv-si-zr | SARASOTA, FL 34232 CITY-ST-7p Sedalia, p1o. & 530/
THTLE ¥ O petete TITLE [ change [ Addition
NAME WILLIAMS, ROBERT G HAME
STREET ADDRESS | 4372 ARROW AVE. STREET ADDRESS
CITY-ST-21p SARASOTA, FL 34232 CITY-ST.7IP
TITLE D BDelete TTLE [Jcrange [ Addition
HAME PABST, KAREN S NAME

TSTREET ADORESS | 2825 SOUTHGATE'LOOP” "~ " —— R smraopess™|" - - —— - --—— == o s —
civy-St-zp SEDALIA, MO 65301 CITY-§1-2IP
TINLE 1 pelete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ETY-§1-2IP LAY §1-21p
TITLE O peiete TIME Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P .
TIitE 37 pelete THTLE [ change [ Addition
NAME NAME
STRFET ADDAESS | STREET ADDRESS
CTY-ST-21P CITY-§T-21P

12. | hereby certily that the information supplied with this filing does not gqualily lor the exempiion staled in Section 119.07(3)(), Florida Statutes. F furlher certity thal 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 officer or director
of the carporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

.

& (I lligme

_2/b /by

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Daytere Phone #




