&

+

> . FILED
2004 FOR PROFIT CORPORATION Feb 26, 2004 08:00 AM

ANNUAL REPORT Necratary of Stat
DOCUMENT # P02000050991 ecretary ot dtate

1. Entity Name

SUPERIOR BiN, INC,

Prinsipat Place of Busingss Mating Address
4504 PALEQ FINES (iR, 4504 PALEO PINES CIR.
FT. FIERCE, FL 34951 FI. PIERCE, FL 34951

ITIENR IR

02182004 Ne Chg-P CR2E(34 {10/03)

DO NOT WRITE IN THIS SPACE T AoeaFer

NOT APPLICABLE Nat Applicable

$8.75 additional

5. Certificate of Siatus Desired [} Fee Reauired

§. Name and Address of Current Rogistered Agent

4504 PALEG PINES CIR. DO NOT WRITE
FT. PIERCE, FL 34951 IN THIS SPACE

‘

8. The abyve named entity subrrits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Forida. { am famiiar withs, and accept
the obligations of registerad agent.

SIGNATURE,

Sgnature, syaed or prated neme of regratered agenit and tide if aoplicable {MOTE, Registered Agent sipnature required when reinstalings DATE
FILE NOWI! FEE 1S $150.00 9. Election Campalg;ﬂ ﬁnandng 55.00 May Be - ;—ﬁ- fi{iﬂ!'i z:’?q% : . L
After May 1, 2004 Fee will be $550.00 Trust Fund Contribction. Bl AddedtoFees I C B E-02T 15008
10. OFFICERS AND DIRECTCRS i
THLE P
NAME SCALF, STEPHEN A

STREET ADDRESS | 8101 COQUINA AVE
CRY -ST-ZP FORY FIERCE, FL 34951

THLE W

NAME SCALF, WALAGE 4

STRCET ADDASSS | 4504 PALEC PINES CIRCLE
oY 51.2P FORT PIERCE, FL 34351

THLE =13
HE INANNIDES, TiM ND

1801 SOUTH Z3RD 5
i:‘:i:if&s FORT PIERCE, FL 34850 Do NOT WR!TE

- iN THIS SPACE

NAME
STREST ADDAESS
CiTy-BT- 2P

HIE

NAME

SIREET ADDRESS
Gite-gr-ae

TRE

HAME

STREET ADDRESS
Ty -51- 4P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 114, 0?%3){;) Florida Statutes. I further certify tha! the information
indicated an this repart or supplemental raport is trua and accurats and thal my signature shall have the same legal effect as if made under cath, Bal | am an officer or divectos
al the corparation or the receiver or lrustee empoweared ta execure thisyepoct as required by Chapter 607, Florida Biatutes; andg that my name appears in Block 10 os Block 11§
changead, or on an attachmentWwith an address, with all ojer like emﬁg@red

ME GF SIGIMNG OFFICER OR DIRECTOR Do Daytime Phone *

SIGNATURE:




