2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # P96000099068 Mar 31, 2005 08:00 AM

1. Eniity Name ) Secretary of State
SUPERIOR HOMES & EQUIPMENT, INC.

Principal Plage of Business . R Mailing Address
4110 US 27 NORTH 4110 U S 27 NORTH

= QT

2. Principal Place of Business S.I_Mailing Address
Suita, Apt. #, elc. . ' Sure, ADt #, elc. ' 1st MOORE CR2E034 (10’04)
City & State — Cly & State 4. FEI Number Applied For
. e _ 58-3405915 Not Applicable
- = —

Zp Country Zip ountry 5. Certificate of Status Desired | $8.75 Additioral

» N Fee Aequired ~

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OQAKLEY, ELIZABETH A
4110 U S 27 NORTH
SEBRING FL 33870 ] -

Street Address (P.O. Box Number is Not Acceptable)

City FL | ZpCade

8. The abova named entity submit_e. thi; stateme‘n? for the pm:pose of changirng its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent .

SIGNATURE — : : —
Sgnatuio, Koed of pified name of tegisimmad egant and Ws T applicatle INDTE Registerad Agant sighature reguired when remstating) DATE
Mg
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 l'-'e?AWiH Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
= " — | N

10. _ - OQFFICERS AND DIRECTORS L g1t ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
e PD O pelete BILE [Jchange  [J Addition
HAME CAKLEY, ELIZABETH A NAME Hf [3 221433
STREET AQDRESS |4110 U S 27 NORTH SIHLL T ADDAFSS 03! Ile’ ~BU00-007 150,00
ory-st-ap  |SEBRING FL 33870 o _ T wivestae 7
T v 7 Delete Tk [Jchange [ Additions
NAME CARPENTER, GLENN NAME
STRLET AQURESS | 402 W CARTER RD SIRCET ARUKESS
VY- ST-3P LAKELAND FL 33813 ) CHYST- 2P
bhit3 T Delete iy [Jcthange [ J Addition
NAME HAME ’
STREET ADDRESS | SIRELT ADDRESS
Y- ST- 219 Y-S 2F
TIILE O perate it [C] Change  [] Addition
NAME RAME
STRCET ADDRESS STREET ADDRESS
CITY- 57218 _URYSEpP
TiTLE O oetete ik [Jchange  [] Addition
NAME NAHIE
STAFFT ADNRESS ’ SIREET ADDRESS
Clty-SI 2IF SIS P £
TILL J Delete i [Jchange [ Addition
NAME NAME
STREET ADDRESS SIRECE ADDRESS
CITY - 57-2IF CUY-ST- 2P

12, | hereby certi?/ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cerbly that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: Cls o QOUel, E/o2nbeth A, Oakley  3-26-05  $45-402-0377

SI'GI‘{ASUFIE AND TYPED OR PRINTED NAME BFFIGNING OFFICER QR DIRECTOR Datn Caytrme Phone ¥




