FILED

. 2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P21652 PN © Secretary of State

1. Enlity Name -
SUPERIOR TECHNICAL RESOURGES, INC.

Principal Place of 8usmes§rg VAMainng Addrass

250 INTERNATIONAL DR ' 250 INTERNATIONAL DR
PO BOX 8057 - PO BOX 9057
WILLIAMSVILLE, NY 14237 US © WILLAMSVILLE, NY 14231 US
e ——— AU AURRATER AN GO AT

04282005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE TP a— Ao

16-0852507 Not Applicable
5. Certificate of Status Desired O $8.75 auditonal

Fee Required

pe—— T i

6. Nams and Address of Cutrent Registered Agent

BARTON J. STANLEY o 7 Dd NO:I' WR” E

1571 ROBET J CONLON BLVD NE

i = INTHIS SPACE

8. Tha above namad entlly subrmits this statemant for tha purpase of changing its regislered office or registered agent, or both. in the State ¢f Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e e i —
Signawre, yped or printad nome of regislared agent and tile i enphicable. T (NOTE Registered Agent signaturd nquired whan reinstathg) - ) DATE
e b=l oo = T = = " - T S
FILE NOW!!! FEE IS $150.00 9. Elostion Campaign Financing $5.00 mMay Be
After May 1, 2005 Feo will be $550.00 Trust Fund Cantribution. 0O Added 10 Fees
10. o OFHICERS AND DIRECTORS 1 . o =
T PTO - = . R ——
NAME STENCLIK, SCOTT -

STREET ATORESS | 298 WOOQD ACRES
CITY-$7-2ZP EAST AMHERST, NY

e veD T S -

NANE STENCLIK, RICHARD HDO0D0355]1 44

STREET ADDRESS | 55 KNOLLWOOD LN 35/03/05-80136-004 150,00
oM-STIP | WILLIAMSVILLE, NY

TITLE T T o s e = LT s

NAME

st | DO NOT WRITE

m | ~|-———=IN THIS SPACE

RAME
STREET ADDRESS
CIvy-s1-2P

TITLE ’ —SeESERLILID R
NAME

STREET ADORESS
GifY-§7-21F

TLE _—
HAME
STHELT ADDRESS -
CITY-§1-2P

12. | hereby cartify that the InlGmaton suppl liéa‘ﬁ‘lﬁi‘[his'ﬁﬁng dogs nat qualify Tar the Bempticn Stated in Section 119.0755]0]. Florida Statutes, | further certify that the information
indlcated on this report or supplemental report Is rue and accurate and that my signature shall have the same legal sffect as if made under oath; that [ am an officer ar director
of the corporation or the faceiver or trustas empowared & exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 13 or Block 11 1F
changed, or on an attachment with,anaddress, with all cther like empowerad,

SIGNATURE: __ Mo b Liespnp B-STErcoic {72805  Jllp-l 3-8

L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNOVG GFFIGER DR DIRECTOR Daytime Prans




