005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

Ni

DOCUMENT # P02000096823 FILED
1. Entity Neme o Feb 02, 2005 08:00 AM
SUPERIAIRE OXYGEN & TQL"PMENT, INC, Secretary Of State
Principal Place of Business 7_ ﬁ. } 7, oo ”Mailing Adi‘.iress }
770 AIRPORT ROAD ‘ 770 AIRPORT ROAD
PANAMA CITY FL 32405 | . PANAMA CITY FL 32405
i T e R ISR AARLURRTI TR
Suita, Apt ¥, elc. - L ” Suite, Apt. #, elc. 15t MOORE CHR2E034 {!0[04)
Ciy 3 Sate ‘ T cnasee 4. FEl Number Applied For
‘ e . . 03-0490008 Not Applicable
Zip Coumnf‘ Zp Country 5. Certificate of Status Desired [} $8.75 additional
. Fea Required

e

6. Name and Address of Clirr_qht Registered &em . . 7. Name and Mdmgé ot New Registered Agent

Name

TOLLIVER, LEANN

770 AIRPORT ROAD: Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY FL 3T405

City FL Zip Code

8. The above named entity shbimizé'ﬂ‘;is statement for the purpose of changing its registered office or registered agent, or both, In the Stats of Florida, | am familiar with, and accept
the cbligations of registered agent,

i
SIGNATURE L =

Signatuie, lypad o prinlad narnd of ragistarad agant and tlla it appleable (NGTE Registared Agenl signalute toguired when inslating) DATE
I . . —

FILE NOW!!! FEE i§ $15000

After May 1, 2005 Fee Will Be §556.00
Make Chack Payable to Flgrida Department of State

F— 8. Election Campaign Financing ~ $5.00 May Ba
Trust Fund Contribution.  [J  Added to Fees

10. ___ OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTOASIN 11

e P . 7 Delete o UL Z LT gDiCExaﬁge - L Addilion
NaE TOLLIVER, LEANN Nasst 0202 058005 7-01 5~ 151L 60

STREF1 ADDACSS | 770 AIRPQRT ROAD! SIRLFT ADDRESS

are-si-2P  |PANAMA CiTY FL 32405 cily ST 2

1L Nl 7 Detete e [ Change ] Addition
HAME i NAME

STRELT ADDRESS ; STREET ADDRESS

Ciy-s1-7P L ‘ CITY S5 2P

TITLE : O oelete FIALE [ Change [ Additian
NAME | NAME

SIREEY ADDRESS ; STREFT ADDRESS

CITY-§1-2IP .. CITY-SI- 2P

THLE ! 3 Delete TILE O Change  [] Addifion
NAME | NAME

STREE T ADDRESS [ STRELT ADURLSS

CRY ST-21f I CITY-Si- 2IP

WL | O Delete THE [CJchange  [] Acdition
NAME . : NAME

STREET ADORCSS | STREET ADORLES

CITY-S7.7IP | o ‘ CITY-ST. 2P

U 3 T Delete THie Clchange ] Adcition
NAME i HAE

SIREET ADDRESS ! SIREET ADDRESS

CITY-ST- 2P ! CITY-§T-7IP

12. | hereby c'.e'ni{zl that the information supplied with this ﬂ|ing doss not qualify for the exemption statad in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath, that | am an officer or director
thhs cgrporaﬂon orgge rgeeiver of trustee empowared to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

anged, or on an al

ont wi addrass, with all other like empowered.
MJ_)_J_L——‘ g
SIGNATUR ,4& 22‘“:7/ 210§ ESO)3-0090

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytrmo Phone #
n o .




