FILED
200 PO ANNUAL REPORT 10" Apr 26, 2004 8:00 am

DOCUMENT # P02000092698 ecretary of State
1. Entity Name
SUPERIOR MARKETING CONSULTANTS, INC. 04-26-2004 90557 040 ***158.75
Pringipal Place of Business Maifing Address
240 ROBINS REST CIR 717 E. OAK STREET
DAVENPORT, FL 33896 US KISSIMMEE, FL 34742 US
s rT B AR RNWLECAC AT
526 7Imaqges Cr. 52¢7 Imqqges Cr.
;ﬁ“"g"é‘é etc. ¥ _:,Sgeé"“ #.ete. 04142004  Chg-P CR2E034 (10/03)
City & State City & State — 4. FE| Number Applied For
Kf s5/mmee 7:, ’Zf ss'mmee , T / 34 74 &6 54-2069691 Not Applicable
zp_, 4 6 L;:?lgtr:f A . ;jz 7 4_4 (c:j!':mg . A . 5. Certificate of Stalus Desired E/ fg ;esq':?:‘;t’onal
2o v =mu - BName and Address of Current Registered Agent = mopese ~tm 2, TN 7 = Name and Addrass of Naw Registersd’ Agent-~=——=— =
Name
SWART, HARRY J CPA . ZAE\G(‘: 0, QmOSNS: a gl )
240 ROB!NS REST CIR free ress X Numbder 15 Nol Acceplable,
DAVENPORT, FL 33896 5261 Tmag 2 Cor. = OB
Ci ) Zip Code
> \l\sgammce ) FLI AT 4 o

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

the obligations of registereg agent.
o g Boveo . Dossana Banco ob|23]0k
L DATE

Signaturs, typeckoy printed name of regisiered agent and title f epplcable. {NOTE: R required when
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 4 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e VPSD & Delete g Ochange [ Addition
NAME JOHNSON, ROBERT D NAME
STREET ADDRESS | 240 ROBINS REST CIR STREET ADDRESS
CITY-S5T-2P DAVENPORT, FL 33896 CITY-ST-2P
e P [ Detete TILE PDs CdChange  PThddition
NAME BLANCO, ISABEL NAME | Blanco -+ sabej
STREET ADDRESS | 240 ROBINS REST CIR STRET ADDRESS | £ 267 Twa e5 cv. .3k 308
omy-51-2p | DAVENPORT, FL 33896 av-szr |Kisstmawes 71 . 347456 /
e [ oetete e N PTD [ change  [MAcation
NAME NAME Planeo , QDSSa.v\q
|~ sTREFTAmHESS | S e e R R TS | S 2GR o yen-Cry #5‘98
CTY-ST-2P ovsze | Wissimwee, Fl. 3474C
TME [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2°P
e 1 pelete TME [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-8P CITY-SI- 2P
e 1 pelee TE O cChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-aP GITY-S1-2P

12. | hereby certify that the information supplied with this filing does ot gualily for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurateand that my signature shall have the same legal effect as if made under oath: that | am an officer or director
af the corporation or the receiyer or frusjéq empowerg execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block #0 or Block 11

changed, or on an attachmeniwith an gddress, er like empowered.
SiGNATURE: 7 __Teobel Bhyco _04/23)04 42)-397.5008




