2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 16, 2004 8:00 am

DOCUMENT # P95000048267

1. Entily Name

SUPERIOR CONSTRUCTION, INC.

Principat Piace of Business

3242 HWY 17 SOUTH
GREEN COVE SPRINGS FL 32043

Mailing Address

3242 HWY 17 SOUTH
GREEN COVE SPRINGS FL 32043

ecretary of State

04-16-2004 90028 011 ***150.00

B g AL RA RO
| (SR VTRET2S WAY (534 _VIRGT LS WAY
uSune, het 2; ‘ Eina Apt. #, f;toa MOORE CR2E034 (11/03)
AT ANTT
City & State City & E.:l‘ate 4. FE! Number 9 Applied For
GrEEN covE SPRTNES | FL GREEN LoVE SPRTVGS L. 59-3320655 Not Applicable
.325 o043 CO{T lg A B’Z;. o043 Countrys A‘ 5. Cerlificate of Status Desired O ?g'gfqti?:;ﬁ""al

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOWIN, RCHARDE -
1594 RIVERS RD.
GREEN COVE SPRINGS FL 32-043g

Name

" exriArs. E. bouitw

Street Address {P.O. Box Number is Npt Acceptable)

—— b R -

Ay oAb

City

AREBEN covéE SPRINGS

FL

o3

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 a .

e

Signaturg, typed of panted name of registered agent and lite if applicable.

SIGNATURE

E éowzn PRES

o7 oL

(NOTE: Registered Agenl signature reguiredd when rainstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete THLE b BALshange £ Addition
HAME GOWIN, RICHARD E NAME Rreriary £, Sowrns
STREET ADDRESS |RT 1 BOX 6795 STREET ADORESS | B3 g8 SATOR BAy Re Ad
GiTy-ST-2iP PALATKA FL 32177 CHY-ST-2IP éREEM.CQV‘Ei SJP"';"J 5, Fi- 3 2043
TIMLE [ Desete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 24P
THLE [ pelete TITLE Ol change [ Addition
RTTYT Y RS S T e S et SR i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ Delete e [7 Ghange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-20P
TME 1 Delets me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-21P
e {1 Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truslee 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 altachment with an address, with all other like empowered.

SIGNATURE:

'(/e'c/{qfaﬂ £ - @.und

st70Y  py-28L-T995

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




