2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000099581

1. Entity Name

SUPERIOR DESIGNS II, INC.

Principal Place of Business
1449 CLASSIC OAK CT

JACKSONVILLE FL 32225

Mating Address

1449 CLASSIC OAK CT
JACKSONVILLE FL 32225

2. Principal Place of Business

3. Mailing Address

FILED
Feb 17,2004 08:00 AM
Secretary of State

I I

I

il

Suite, Apt. #. etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3749712 Mot Applicable
Zi Ci Z Count it
P ountry P auniry 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KESSLER, KRIS R

1449 CLASSIC QAK CT
JACKSONVILLE FL. 32225

Street Addrass {P.O. Bax Number is Mot Acceplable}

Ciy

FL | Zip Code:

8. The above named entity submils this statement for the purpose of changing ris registered office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Sgnalure, yped of preitad name of registered agant and uthke i applicable (NCTE Rogisteraa Agent signature requirad when rainstating] DATE
FILE NOW!!! FEE IS $150.00 . ) _
9. E! ign Fi
Ator ey 1, 2004 Fas i e $55000 ot om0 35,00 May e
Make Check Payabie to Florida Department ot Stale '
10. QFFICEAS AND DIF?ECTOHS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [T pelete T [ Chiange (3 Addition
NAME KESSLER, KRIS R MAME
STREET ADORESS | 1449 CLASSIC QAK CT STREET ADDRESS
CITY-SI-2IP JACKSONVILLE FL 32225 CITY-ST-2IP
TITLE P [ oeete TmE [[JChange [ Acdition
NAME KESSLER, KY M MAME .
STREET ADDRESS | BO7 W PREDMUORE RD SEREET ADDRESS L
Cv-sT-2P | OAKLAND Mi 48353 CITY-5T-2IP e L1om s s weer aasn o
TILE ST [ aelete THILE [ change [ Addition
NAME KESSLER, DENEICE L HAME -
STREET ADDRESS {807 W PREDMORE RD STREET ADDRESS
CITY-5T-2P  |OAKLAND Mi 48363 crry-s1-28 e
TITLE [ oelete THLE [3 Change  [J Addilion
NAME NAME
STREET ADDRESS STHEET ADBRESS
CITY-ST-2IP CITY-§T-2iP
TME [ pelete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T- 21 CITY-5T. 2P
THLE [ peiete TITLE [ ¢Change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-ZP

12. | hareby ceriify that the information supplied with this Fling does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corperation or the recelver or trustee empowered to execule this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an address, with all other like empowered.

SIGNATURE: /j/‘a—’

TURE AND TYPED OR FRINTED NAME

CF ;GNING DFFIC§ QR DIRECTOR Cale i Daytme Phone ¢




