FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P94000077046 03-18-2005 90054 030 ***150.00
1. Entity Name
SUPERIOR CASTINGS CORPORATION
Principal Place of Business Mailing Address
4575 SATINLEAF LN 4575 SATINLEAF LN 4 0 0 3 4 5 7 1
SARASOTA, FL 34241 SARASOTA, FL 34241
T ALV R T
Suie, Apt. &, stc. Sulte. Apt. &, eic. 03122005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
06-0556260 Naot Applicable
Zip Country . . Zip Country §. Certificate of Status Desired O gg'gi ‘.:Eedét_ional _
6. Name and Address of Current Reglstered Agent 7. Name and Aﬂdl’essj ;Jf New Reglstered Agent
Nami -
AUSSENHAFER, CHARLIE E , A oSS(Pc{;v\h o Fe.r-' Chanlie E.
4575 SATUB KEAF LANE . freel .Q.Box Nymber is NotiAcceptable)
SARASOTA, FL 34241 HE8" T Satileat " ane
So.rasolo.
- FL |53y

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 opligations of registered agent.

SIGNATURE : s Lot

Signatre, typed of pratea name of registarad agent and hie if applicable (NQTE: Registersd Agent signature required when remstating) - - ==-DATE. . L .. _ '
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing 0 $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees )
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change £ Addition
NAME AUSSENHOFER, CHARLES NAME
STREET ADDRESS | 4575 SATINLEAF LANE STREET ADDRESS
CITY-ST-2P SARASOTA, FL CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T- 219
me 1 O 2elete TITLE O change [ Addition
NAVE B - - R BTV ] - i R S e
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-5T7-2P .
TME {1 petete TME [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-51-2P Ci¥Y-ST-ZP
TME 1 Detete TME Ochange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-289 CITY-ST-ZiP ' T
TMLE O delete MLE [ change [ Addition
NAME . NAME
STREET ADDRESS |~ | smeer aporess
CITY-ST-2IP CITY-ST-ZIP e ittt T S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida’ Statutes. | further certfy that the information
indicated on this report or supplemental report is truge and accurate and that my signature shall have the same legat effect as if made undar oath; that 1 am an officer or director
of the corporation or tha receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, gr on an attachment with an address, with all other like empowered.

SIGNATURE: MM a3 /575 ‘
SIGNATURE AND TYRED OR PRINTEQYRAME OF NING OFFICER OA DlﬂEC‘l‘O% - - Date Daytima Phona #

N



