2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

FILED

DOCUMENT # P94000077046.

1. Entity Name

SUPERIOR CASTINGS CORPORATION

Secretary of

Principal Place of Business

4575 SATINLEAF LN
SARASOTA FL 34241

Matling Address

4575 SATINLEAF LN
SARASOTA FL 34241

2. Principal Place of Business 3. Mailing Address

L

il

II

Suite, Apt. #, etc. Suite, Apt. #, elc.

S Jan 29, 2004 8:00 am

State

01-29-2004 90084 027 ***150.00

|
|
1

AT

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
06-0556260 Not Applicable
Zip Country Zip Country $8.75 Addmonw

5. Caertificate of Status Desired [N

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent |

"“Bussenlioles

Cheev fes

Street Address (P.0O. Box Number is No/Acceptable)

~,¢: -

LS T8 Satinl et Agse

i
|

|

City
Sa.»a;c ia_

FL[Z

Code

=/

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiiiar wnh and accept

the obligations of registered agent.

Fres

SIGNATURE C‘\q,r les 5. Aussenbo Ceo

/,:Z,

Signature. typed or printed name of registered agent and iitle if applicable-

/‘42“5 W P
(NQTE: Registerad Agenl signature raquwed wheRteinsfating)

a//BZAM’

DATE

9. Election Campaign Financing $5|_00 May Be
- Trust Fund Contribution. Adfied to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

[ petete THLE [ Change [ Addition
NAME AUSSENHOFER, CHARLES NAME
STREET ADDRESS | 4675 SATINLEAF LANE STREET ADDRESS ‘
CITY-ST-2IP SARASOTA FL CITY-ST. 2P ‘
e [ Delete TITLE O change [ Addition
NAME NAME !
STREET ADDRESS STHEET ADDRESS . |
CITY-ST-71P CITY-ST-21P i
AIE [ Delete TmLE Cichange [ Addition
U I e e v e g S
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P - CITY-ST-2IP
TLE [ Deleta TILE [Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP l
1MLE O Delete TILE change [ Addition
KaME M !
STREET ADDRESS STREET ADDRESS I
CiTY-ST-2P CITY-ST-2P l
TMLE - O oetete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-21° CHY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same iegal effecl as if made under oath; that i am an officer or director
of the corporation or the receiver or trusiee empowered te execule this report as reguired by Chapter 807, Fiorida Statutes; and that! my name appears in Block 10 or Block 11

changed, or on an attachment with an addrass, with ali other iike empowered.

SIGNATURE: Sheter £ fraseenbheOoo harlip Z (Dvcendishe’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTCH /

ay/ /o) 545287 #322

DEIE

Dayiime Pho?e #




