2 2T

2004 FOR PROFIT CORPORATION

-ANNUAL REPORT. -

FILED
May 03, 2004 8:00 am

DOCUMENT # P020000955_§5

1. Entity Namie b

SUPERGRADING, INC.- A

Secretary of State

(05-03-2004 91066 042 ***150.00

Principal Place of Business

1722 STAYSAIL DRIVE
VALRICO, FL 33594

Mailing Address

1722 STAYSAIL DRIVE
VALRICO, FL 33594

94082853

2. Principal Place of Business 3. Mailing Address

DR ORI

Suite, Apt. #, etc.

Suite. Apt. #. ete. - - | 01232004 = Chg-P CR2E034 (10/03) -
City & State - City & State 4, FEI Number Applied For
55-0797035 Not Applicable
Zip - Country Zip Country 5. Certificale of Status Desired | $8.75 aaditional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEITH, W C
1722 STAYSAIL DRIVE
VALRICO, FL 33594

Street Address (P.O. Box Number is Not Acceptahle)

City

FL Jj) Cods

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

the obligations of registered agent.

SIGNATURE
Signature, typed of primad name of registered agent and thie if applicable. (NQTE: Registered Agent signatura required when reinstating) DAYE
3 . i .
‘FILE NOWI! FEE IS $150.00 9. Election Campaign F.Enancing SS_QDM“ Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pekete TTLE [ Change  [] Addition
NAME WEINTRAUB, STEVEN NAME
STREET ADDRESS | 1722 STAYSAIL DRIVE T STREET ADDRESS
cay-sT-2 [ VALRICO, FL 33594 CiTY-ST- 7P
TITLE O dalete TITLE ) [IChange [T Addition
NAME NAME )
STREEY ADDAESS STREET ADDRESS
cnY-Sr-ZIp cny-ST-2IP
TLE [ Delete TITLE [J Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THILE (3 Delete TTLE [ Change  [J Addition
NAME NAME
_STREET ADDRESS - - STREET ADDRESS . . B
ory-sr-ze | T o £nY-s1-1p e S ’
TITLE [ Dolete TLE [l change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-§7-ZIP CiY-S1-2P
TIMLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iF

12. 1 hereby certify that the information sypplied with this filing does not quality for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
, - indicated on his report or supplemegdial report is true apl accurate and that my signalure shell have the same legal effect as if made under oath; that | am an officer ar diractor

of the corporation or the receiver g (hrustoe empowereglto execute this reporl as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

gldress, W|th #¥ cther like empowered.

changed or on an atachment wi

SIGNATURE: .

t

gi3-732-29/%

el A 2f

Dayiime Phone K




