2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED -

.

1, Entty Name Secretary of State
SUPERIOR CARBURETOR INC.,
Principaj Place of Business Mailing Address
11005 45TH STREET N 11005 49TH ST
CLEARWATER FL 33762 CLEARWATER FL 33762
Us us

Suite, Apt. #, etc. T Suite, Apt. #, etc. MODRE CR2E034 (11/03)

City & State Ciy & Stale ] T 4. FEl Number T Tacoted Eor B

B B 59_3325978 F TNt Applicable
o Country Zp Cauntry 5. Cerificats of Slatys Desired. [ §ese g?qif;‘éﬂmal
6. Name and Address of Current Reglstered Agent 7. Name and Adciréss of New Registered Agent B

Name

??&)Léhﬁg(%ﬁ Esafﬂ%%-\erl\lls ¢ Strest Address (P.O. Box Number is Not Accec-;table)r -

CLEARWATER FL 33762

City - ) FL Zfoéoder

8. The above named entlty submits thig statement for the purpese of changing its regmiered office or reglstered agent or both in the State of Flarida. | am familiar with, and accepl
the obligations of registered agent.

)

SIGNATURE P ] L L
Signatura typad or prnted name of regstered agent and title f aoplcable (NOTE Hagislared Agent signature required when rp.r:stanrngj B DATE .
; -
FILE NOW!I FEE ,S $150 Oﬂ ; #. Electivn Campaign Financihg $5‘00 May Ba
After May 1, 2004 Fee will be $550'UD Trust Fund Contribution, O Added to Fees
Make Check Payable la Florida Departinent of State . -
PECRE W o0 5 15 0 Y k) L . omm N N I M 2 - s
10. OFFICERS AND DERECTORS 11. ¢ ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
THLE D J Defete ATE [ change [ Addition
NAME SCHUMACHER, DENNIS C HAME .-
E %

STREET ADDRESS | 11005 49TH 8T NORTH STREET ADDRESS - ’,LJ?JQSDDQBEDéB o D -
cv-sTzP | CLEARWATER FL 38762 emy-sT. 2 - U3/03/04-80015-006 150.00
e 1 Desete TITLE D change ] Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CiTY-§1-2P CITY-5T-2IP ) )
AE ] Detete LE [l change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIYy-51-2P B _ L CITy-5T-2iP )
TnE 3 peiete e O Changs [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P - _ CITY-ST-Zip ) -
e 3 Detete ik [ change [ Addizion
NANME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST-2P GITy-8T-2P o ' B
e 2 Detete e [JChange  [C) Aduition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST- 2P o

12. | hereby ceriify that the information supph
inchcated on this report or suppiementajfepprt is i
of the corporaticn g Mee o
changed. oroch a

SIGNATURE

né; does nat qualfy for the exemption stated in Section 119.07(3) D, Florida Statutes. | furiner cerdfy that the tnformation
accurate and hat my signature shall have the same lagal effect as if made under oath, that | am an officer or director
ad to execula this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block ‘10 or Biock t1 i
£l other like empowared

e S SC_\AQW\QC_HEQ 3 3"9&/ 132&

Choe™ ™
PED OR PRINTED NAME OF SIGNING GFFICER OR DIHECTOH . Baytime Phona ¥




