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2004 FOR PR)Frr conponA'noN,
ANNUA| REPORT (AR)

FILED
.~ Mar10,2004 8:00 am

DOCUMENT # P01000('29534

1. Entity Name

SUPEH SERVICE INCORPORATED

.

——

Secretary of State

03-10-2004 90014 015 ***150.00

“Prifcioal Place of Business

- - 1__‘4_.. ".‘

1121 HANCOCK LAKE RD, __
BROOKSVILLE FL 34602

Mailing Address™ %=y
1121 HANCOCK UAKE RD.  © .
BROOKSVILLE-FI=34602 _ - .

—

-“—"—. -
Yﬁq‘ LS El
5 _‘--?/ﬁ —

2. Principal Place of Business

3. Mailing Address

J3Ulbadb

Suite, Apt. #, etc.

A —

i

ROY, DAVID A=, _

1121 HANCOCK LAKE RD:— oo

BROOKSVILLE FL 34602

sunérf{;it, #,01C. e MOORE CR2EQ34 (11/03)
\ *--Q‘
City & State ~.l -Gty &Stae = = 4. FEI Number Applied For
S e 59-3707011 Not Applicabie

Zip Country Zip ¥ T Counir " ’ $8.75 additionat

o . Ul S . 5. Certificate of Status Desired a Fee Required
TN e 6. Name and Address of Current Registered Agent T 7. Name and Address.of New Registered Agent
et S ____‘:_—“ - _ — '__\t\_lgrne _r Cray

Street-Address (P.O. Box Number‘ié‘Not'A'Ec_:ébtabfe)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typad of printed name of registered agant and

Gtie f apphcable.

{NOTE: Registared Agenl signature raguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

O Datete TME [ change [ Addition
NAME ROQY, DAVID A NAME
STBEET ADORESS (1121 HANCOCK LAKE RD. STREET ADDRESS
CiTY-ST-21P BROOKSVILLE FL 34802 CITY-ST-2IP
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ zelete THLE oo -~ [D-Change. [ Additicn
AR e 2 o — e . e — R LAME— O LK e fn = -n
STREET ADDRESS STREET ADDRESS - o

B e B = St e (T s p s et PR

TILE [ Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE O Delets TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TIEE [ pelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-7IP CHTY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furither certify that the information +
indicated on this raport or supplemental report is true and accurale ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like gmpowered.

SIGNATURE:

A, /PJ Fef-2 rs DYy |

Date Daytime Phone #




