2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2004 8:00 am

1. Entity Name

SUPERIOR ELECTRICAL, INC.

DOCUMENT # P01000092098

ecretary of State

04-23-2004 90198 017 ***158.75

Principal Place of Businass

1390 FT PICKENS RD, #226
PENSACOLA BEACH, FL 32561

Majling Address

1390 FT PICKENS RD, #226
PENSACOLA BEACH, FL. 32561

2. Principal Piace of Businass

3. Mailing Addrass

R A

Suite, Apt. #, eic.

Suite, Apt. #, etc. 03252004 Chg-P CH2E034 (10/03)

City & State City & State 4. FEI Number Applied For
56-3750104 Not Applicable

Zip Country Zip Country n $8.75 Additional

§. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

“LAICHE, JOHN M
1390 FT PICKENS RD, #226
PENSACOLA BEACH, FL 32561

_Name

Street Addrass (P.Q. Box Numbaer is Mot Acceptable)

City

FL l Zip Code

the obligations of registered agent,

SIGNATURE

B. The above named entity submits this statement for the purposa of changing its registered cffice or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed of printad neme of regigtered agent and tite if applicabie, (NOTE: Registerad Agent signature reuired when reingtating) DATE
FILE NOWIN FEE IS $150.00 9. Etection Campaign Fnancing $5.00 May Be
After May 1, 2004 Fea wilf be $550.00. Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 113
TITLE P ] Delete TME M change [ Addition
NAME LAICHE, JOHN M NAME
STREET ADDRESS | 1390 FT PICKENS RD, #226 STREET ADORESS
Cfry-sr-2IP PENSACOLA BEACH, FLL 32561 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-§7-2P
TITLE [T Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE L] Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P GITY-ST-2IP
TALE {J Detete TMLE [ changs [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P

changed, or an an attac

of the corpoeration ar the receiver g ii

indicated on this report or supplemental report is true an

12. | hereby certify that the information éupplied with this fiIiné; does not gualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that tha information
accurate and that my signature shall have the same legal effact as if made under vath; that | am an officer or director

sgeg empo\ygreﬁl tohe cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

agdress, with all ot

e empoyered.
*

850 554 1455

SIGNATURE: X

SFUNATURE AND TYPED GR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

fé/é)o/o‘/

Daytima Phone #




