- - FILED
2Q04 EOR PROFIT CORPORATION Feb 09, 2004 8:00 am

___ANNUAL REPORT Secretary of State
DOCUMENT # P97000000734 " 02-09-2004 90056 019 ***150.00

1. Entity Name
SUPERIOR SPORTS, INC.

Principal Place of Business Mailing Address g ,
3456 NORTH US 1 3456 NORTHUS 1 9 4 0 12 3 82

VERO BEACH, FL 32960 US VERQ BEACH, FL 32960  US

01282004  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0721513 Not Applicable

] $8.75 Addiional
Fee Required

5. Certificate of Status Desired

€. Name and Addresas of Current Registered Agent

MCGUIGAN, JAMES F ~ ~
19900 BEACH ROAD

501

JUPITER ISLAND, FL 33469

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 obligaticns of registered agent.

SIGNATURE _

Signatre. typed or printed name of regustered agent and ttle if applicable. (NOTE: Regustered Agent signature iequired whien renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. - OFFICERS AND DIRECTORS -]
TILE - CEO
NAME MCGUIGAN, JAMES F

STREET ADDRESS | 19900 BEACH RD 501
CITY-81-21P JUPITER ISLAND, FL 33469

TIHLE VP

NAME MGCGUIGAN, JAMES F JR

STREET ADDESS [7604-DEER-PARK-AME— 5170 Compass Porare Ci2.
CIY-S-7P | FORTPIERSEFE34961 Yero DeAcH, FL 329606

TilLE

NAME

STREET ADDRESS
CITY-ST-2P

JEVY VP U Ep—

TTLE
NAME
STREET ADDRESS
CIy-§7-2IP

TALE

NAME

STREET ADDRESS
CY-ST-4P

TMLE

MAME

STREET ADDRESS
GITY-SI-2IP

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 certify that the Information
indicated on 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 or director
of the corporation or the receiver or trustee ermpowereal 1o execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, ar on an attachmentwith an address, with 4l o empowerad.

SIGNATURE: James b megoremm J2. A L/v‘f (72) 778-2220

TURE AND TYPED O @M SIGNING OFFICER OR DIRECTOR /™ Date Daytime Phone ¥




