N FILED
2005 FOR PROFIT CORPURATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

SUPERIOR DEVELOPMENT SYSTEMS, INC.

Principal Place of Businass Mailing Address 13w~ -
B2 IFHSTREETNORTH A240-39FH-STREEFNORTH
“StfE—— SUTEF~ .
BINELLASPARK-FE33781T RINELEASPARICFE33784
£790 Lb+h Cousrt s‘nqo 6o+ Couwr
ite, Apt. # ete. Apt. # etc.
Sutte, Apt. #, ete Suite, Apt. 4, et 04222005  ChgP CR2E034 (10/03)
City & Stat; PCW & State 4, FEI Number Applied For
Pine las Pack. BL nellas RAc, £L | 593702399 Nex hppicaile
Zi .
» Country S Couniry 5. Certificate of Status Desired [ ] $8.75 Additionat
337 ? ;\_ M. 3 3-7 9'3\ '.AS Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H. WILLIAM LARSON
11199 69TH STREET NORTH Street Address (P.Q. Box Number is Not Acceptabie)
LARGO, FL 33773
City FL | Zip Code
8. The above named entily 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 obﬁgarions of‘legistered agent. - \ f -
L ) : S L TR L
SIGNATURE — T
. Signature, yped of priated name of registered agent and Lile if apphcabls {NOTE: Registered Agent signature required when reinstanng) DATE
i . P .
FILE NOWH! FEE IS $150.00 9. Election Campalgn F'|nancmg $5_00 May Be O - .
Aftor May 1, 2005 Fee will bo $550.00 - Trust Fund Contribution. - - 'D.' Added 1o Fees S UL .
10. QFFICERS AND DHRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE ~ D O ekete TITE [thange [ Addition
NAME COLPOYS, SEAN NAME
STREET ADDRESS [3832-ROX-CIRGLE sweeraooeess | AVTR Dfens (P
av-5T-2P | GLEARWATERFL—99764- arsr [Clea cwater, FL 33764
TILE D O Detete LE Mcmge [ Addition
NAME CLIFF, RICHARD A NAME
STREET ADORESS | 98SHOENB-AYENGE-N—3UITE+ STHeET OREsS | | AR D Wi ndHree. Rlvd
CIY-ST-2P | et -PARM 3374 CITY-ST-21P Sﬁ’fh ne | €_ L 3 377 S
TME D O betete TITLE [Jchange  [_] Addition
HAME CUNNINGHAN, JAMIE L NAME
STAEET ADDRESS | 1331 DICKENSON DRIVE STREET ADDRESS
CITY-8T-2IP CLEARWATER, FL 33764 CITY-ST-2IP
e ' O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TIME [ Delete TITLE O change ] Addition
NAME . . | - - HAME . S
_ STREETADDRESS [- . . .. o o o || STREET ADDRESS S
ony-snae Gowe e - - _ CITY-ST-21P
mE LV s moae o . O oeke | Rt ! . 5 [ Ghange  [] Adzilion
NAME e NAME !
STREET ADDRESS. | 4 : o STREET ADDRESS T T T T e s
ciy-=gf-ppr | T T T om o e - --f omvestzp | - - T e e o
12. | hereby certify that the information supplied with this filing gex : e exernption stated in Section t19.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repart bt lhai my sigiateee shall have the same legal eflect as if made under oath; that | am an officer or director
of tha corporation or theYeceVare = aport as required By Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11if
changed, or an an atiachent with.a #Ss, wnh all other like smpGwered. .
A
SIGNATURE: {
SIGNATURE AND TYPED OR PRINTETWARE OF OFFICENGRIIREGFOH \ \ Date Daytnsa Phora «




