2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000012099 Feb 19, 2004 08:00 AM
1. Sty Nerme Secretary of State
SUPERIOR BUILDING, INC.
Principal Flace of Business ' Majiing Address
33147 JAMETTE RD. . . 33147 JAMETTE RD.
DADE CITY FiL. 33523 DADE CITY FL 33523
e IIEARERAARATNY
Suite, Apt. #, etc. = Suite, Apt #. efc T MOORE CR2E034 {11/03)
City & State Ty & State 4. FE! Number Apoiied For
] » 04-3598352 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese. gfqg;i:étfunal
6. Name and Address of Current Registered Agent 7. Name and Aﬂdress of New Hegistered Agent .
Name
13-3 f E’E?AJM%'\#EFS SD. Street Address (P.0. Box Number is Not Accepiable) -
DADE CITY FL 33523 — = =
City ‘ FL | ZpCode

8. The apave named enlity submils his statement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . _ ) ] -
Srgnaturg, typed of prinled name of regraterag agent and stke ff appicable (NOTE Regusm!-eu Agenl sgralure requited wher rainstating) DA‘TE
" F
FILE NOW!! FEE !.s $150.00 : 9. Election Campaign Financing $5.00 May 8¢
After May 1, 2004 Fee will be $550.00 4
; Trusi Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
N AT e Bon e e A e 2 oo T ] fa - —

10, QFFICERS AND DIRECTCORS ) 11. o _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D [ Detete e o [Otnange [ Additon
NAMIE TURNER, JAMES C NAME LOR00G0ST221
STREFY ADORESS | 33147 JAMETTE RD. STREET ADDAESS 02/13/04-80051-024 150,00
G ST-2P | DADE CITY FL 33523 - oITY -51-20 ‘ _ L
e £ Detete TILE [ Crange ] Additon
HAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-S7- 2P ] ) ) CIFY-ST.2F .
M 3 Cetate TILE [ change  [7] Adaition
NAME NAME
STRECT ADORESS STREET ADDRESS
CITY-ST-Z1P ] | cirvest-zwe B ] .
L O Delete e [0 change  [3 Addilicn
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-57- 2P ) CITY-ST-2P ) i ) L
uIE O delee WIE 3 Ghange [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP ) i CITY-ST-ZIP ) L
TIILE [ pelete TTE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P L CITY-5T-2P

12 | hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. { further gertify that the informaton
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under ocath, that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE:

0 HAKE OF SIGHING OFFICER OR DIRES

E AND TYPED OR Wi



