2004 FOR PROFIT CORPORATION
- . ANNUAL REPORT

DOCUMENT # P95000045358

1. Enlity Namg
SUPERIOR STRIPING & SIGNS, INC.

Mailing Address

5219 OKEECHOBEE ROAD
FT. PIERCE, FL 34947

Prinzipal Place of Business

5219 OKEECHOBEE ROAD
FT. PIERCE, FL 34947
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4. FEI Nurmber Appliad For
85-0582550 L. Not Applicable
In| $8.75 Additional

2| 5. Cenificate cf Stan:s Desired

5. Name and Adt.ﬂ}ess of Current Registered Agent

BENNETT, TINA M
5219 QKEECHOBEEZ ROAD
FCRT PIERCE, FL 34947
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8. The above named entity submits this statamant for the purpose of chang}ing its registered cfiice or re
the obligations of registered agent.

SIGNATURE -

L
gistered agent, or

both, in the State of Florida. | ami familiar with, and _accépt

i =
Signature, typed o2 panled name of registered agent and tite .l applicable

(NOTE. Reqistan:d Ageat Signature tequired when rewnalaling)
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9. Election Campaign Financing

FILE NOW!! FEE IS $150.0
N EIS$ 0 Teust Fund Contribution,

After May 1, 2004 Fee will be $550.00

$5.00 May Ba
Added to Fees

10. OFFICERS AMD DIRECTORS . . o]

D
BENNETT, TINA

5219 OKEECHOBEE ROAD
FT.PIERCE, FL 34947
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NAME
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12, | hereby cenifg that the information supplied with this filjng
indicated on t
at the corporation or the receiyar o bustea empowered guaxacuis this report g

changed, or o as gttachmend with an address, with all ehé: ke empaware G4
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_ I does not gualify for the exemption stated in Section 119.07,
is report or supplemental report is true and aceurate and that my signature shall have the same lagal e
required by Chapler 807, Florida Slatutes, and that my name appears in Block 10 or Block 17 if

{Sl(i], Forida Statutes. | further certify that the inforrmation
fact &5 if made under cath; that | am an officer or directar
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NAME OF SIGNING OFFICER OR DIRECTOR
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