2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 08:00 AM

DOCUMENT # P02000019219

1. Entity Name
SUPERIOR WRITING SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address

15171 E. FOWLER AVENUE SUITE R

TAMPA, FL 33612 TAMPA, FL 33612

1511 E. FOWLER AVENUE SUITE R

DO NOT WRITE IN THIS SPACE

Ll

AR

ﬂ

JH

44212004 Mo Chg-P CR2ED34 (10/03)
4. FEI Numper Applied For
03-0402260 Not Applicable

0 $8.75 Additionas

5. Certificate of
icate of Status Desred Fee Required

6. Name and Address of Current Registered Agent

DRESSLER, KIRT M
1511 E. FOWLER AVENUE SUITER
TAMPA, FIlL 33612

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

S-grialure, typed or printed rame of regislerad agent and title if applcable

(NOTE Regislered Agent sigrature required when rernstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Feas

10. OFFICERS AND DIRECTORS

]

THLE PST

NAME DRESSLER, KIRTM

STREET ADOFRESS | 1511 E. FOWLER AVENUE SUITER
CITY-$T-2P TAMPA, FL 33612

TITLE VD

NAME DRESSLER, KIRT M

STREET ADDRESS | 1511 E. FOWLER AVENUE SUITER
CITY-57- 2 TAMPA, FL 33512

TITLE

NAME

STAEET ADDRESS
CITY-57-21F

TVLE

MAME

STREET ADDRESS
CIry-sT-21P

TITLE

NAME

STREET ADBRESS
Ciry-s1-2P

TILE

NAME

STREET ADORESS
CITY-ST-2P

000013

- i ™) 82
4/25/04 8007

16
2-014 150.00 |

DO NOT WRITE
IN THIS SPACE

12. [ heraby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperatian or the raceiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ & .t

o, Kot M Deesd o ”//25/0“( §(>9 927013

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date* i Daytrme Prone &




