2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED
s, Jan 26, 2005 08:00 AM

DOCUMENT # P02000050991
1. Gty Name Secretary of State
SUPERIOR BIN, INC.
Principal Place of Business . Mailing Address
4504 PALEQ PINES CIR. 4504 PALEQ PINES CiR.
FT. PIERCE FL 344851 FT. PIERCE FL 34951
i R R g
Suite, Apt. #. etc, - Suite, ApL #, el - A 18t MOORE CReEDZ4 {10/04)
Tty & Stat T Ciy&s — ; o '  Applied F
1y ] ity & State 4. FEI Number NO-T APPLICABLE Nif ,:3 r-iix
Zp County Ze Country 5. Certificate of Status Dasired ] ?ese.g?q ﬁ;ﬂbﬂﬁ
6. Name and Address of Current Registorad Agent ] 7. Name and Address of New Registered Agent
Mams
ESC&L&QY_VQOL ]]_:’?&EES CIR, Street Address {P.0. Box Number is Not Accepiébie) T o
FT. PIERCE FL. 34551 -
Cly FL ! Zip Code

8. The above named entity submifs this statement for the purpose o! changing fts Fégistered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of reglstered agent,

SIGNATURE

Tignate, lyped o prnted nan < reQistaras agent and e f apploabia {NOTE Rogrsiarad Agent sigratuie requied when remsiating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Atter May 1, 2005 Fee Will Be $550.00 Trust Fund Conibu
Make Check Payable to Florida Depatiment of State rustFund Contibution. L] Added 1o Faes
10, T OFFICERS AND DIRECTORS 1. e " ADDITIONS/CHANGES 16 OFFICERS AND DIRECTORS IN 11
it P O petete i [ change 3 Addilion
NAML SCALF, STEPHEN A NAKE
siREFtADDRESS {8101 COQUINA AVE LiHLE] ADBRESS
oy SE-0p FORT PIERCE FL 34951 Sft-s51.0p 7
it V' 7 pelste BHE [ Changa ] Addition
AL SCALF, WALACE J NAME
SIRFETADDRESS | 4504 PALEC PINES CIRCLE ; SitnbLADORISS 0 ‘;%g{f%ggé%g@g?ﬂgé 150 Uﬂ
%1517 |FORT PIERCE FL 34851 Jorsear o f .
et 8T [ eiste e  Dckmge [ Additon
N INANNIDES, TiM M2 NAME
IR ADDRFSS | 1801 SOUTH 238D 5 SIRERT ADDRESS
aiv SLAF IFORT PIERCE FL 34050 G SE- 07 ,
HI 7 petete 4 ] Change ] Acdition
s NAME
F8F{1 ADORESS SIRECTADRRTSS
OHTr-5T-0P CIIY-ST- 7F
Hit 7 Delete | B [Cchange [ Aduition
HAME RAMF
“IRET ADDRESS SIREET ADDRESS
Gy st Ay Ay S1 3P )
TEE: Opgete — F ) [ change  [3 Adilion
HAML HARE
CHREFS ADDRESS ’ SIREST ADDRESS
sife-ST-1P He 51 AP

12, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118 .07{3)(i), Flerida Statutes. ?_fwrhe: cerlify that the infarmation
indicated on this report of supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustes empowarad 10 execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Black 11

changed, or on an altashmernt with an address, with aj| other like empowered,
saamﬁ("ruas: M S @ Sealf l-3]-05 (79 0)2)4-9562

SGNATERE AND TYPED OF PRINTED NARE OF SIONING BFFICER OF DIRESTAD [ e Pl g




