FILED
.~ 2004 FOR PROFIT CORPORATION Jul 30, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SUPERIOR STUQCO SYSTEMS, INC.
Principal Place of Business Mailing Address
2833 HARDENBURGH LN 2833 HARDENBURGH LN
EUSTIS, FL 32726 : EUSTIS, FL 32726
S e ' A NG
Suite, Apt. #, etc. Suite, Apt. #, etc. 072004 Chg-P CR2E034 (107
/
City & State ‘ City & State / 4, ‘E%umber o2 5—_3 Applidd Fer
‘ - A YR Not Afplicable
Zip : Country Zip Country %wm:m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
LAWTON,.FRANKLIN.J__.___ - . = = : — e : M
2833 HARDENBURGH LN Street Address (P.O. Box Number is Not Acceptable)
EUSTIS, FL 32726‘
| City FL Zip Code

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

°

SIGNATURE 2
. , Signature. hrped or printed hame of reglstered agent and title if applicable. {NOTE: Registerad Agént sIpnatura required when renstating) . DATE

17" FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing ... $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
" 77" Due by September 8, 2004 Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS. - 7~ 11. - ~ADDITIONS/ GHANGES TO OFFICERS AND DIRECTORS IN 11,
TMMLE PD O pelete TITIE [ change [ Addition
NAME . " | LAWTON, FRANKLIN J NAME. ~
STREET ADDRESS | 2833 HARDENBURGH LN STREET ADDRESS
CITY-ST-2IP EUSTIS, FI. 32726 CITY-ST-2IP _
THLE ’ O Detete TRE Cchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CTY-ST-ZP
e - : [T peeete TITE CJChange [ Addition
NAME | — - . I AL . - - .
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P ) CITY-5T-2IP
TMLE | : O pelete e O change [ Addition
HAME KAME
STREET ADDRESS STREET ADCRESS
CITY-ST-1P _ CITY-§T-2P
TITLE ' : O oeletz TITE [] Change  [T] Addition
NAME t NAME
STREET ADORESS STREET ADDRESS
CITY:S7-2IP . : o ) | omv-st-ze o i o S B
mme. . .| e el uEL T Y O elete- TIRE N ST e S O changes : [ Addition
HAME h . R . . = o
STREET ADDRESS . e CL , < . .. ] STREETADTRESS ) S e .
CiTY-ST-29 ! CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wi ddrgss, wityall otherfike empow;red.

SIGNATURE: - 45 '/' Frank | awten Qfé_{@_{‘*{ §2 ) She 2233

R PAINTED NAME OF SIGNING OFFICER GR DIRECTOR ' - . § N Daytime Phone # “—7

[GNATURE AND TYP

= ————



