FILED

2004 FOR PROFIT CORPORATION Jan 12,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000074706 01-12-2004 90024 029 ***150.00
1. Entity Name
SUPERIOR DESIGNS OF PORT ORANGE, INC.
Principal Place of Business Mailing Address )
5889 AIRPORT RD/BLDG 13, #1331 5889 AIRPORT RD/BLDG 13, #1331 24 00 1 0 2 2
PORT QRANGE, FL 32128 PORT ORANGE, FL 32128
s v TR ACAR U AT
Suiu.s, Apt. #, elc. Suite, Apt. #, etc. 01062004 Chg-‘P CR2E034 (10/03)
City & Slate ' City & State 4. FEI Nurnber [ |Applied For
) 59-3532364 I Not Applicable
op Country e Couniry 5. Cortificate of Siatus Desired  [] $8+7D Additional
R I, o . B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ ~ ~° — — ™|
Name
" GILL, ERIC V
4393 RIDGEWOOD AVENUE SUITE 1 Street Address {P.0. Box Number is Not Acceptabie)

PORT ORANGE, FL 32127

City FLinp Code

8. The above named entity submils this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE _ - -

Signature, typed or printed name of regislered agent and tille if applicable. (NOTE: Regislered Agenl signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 ~ Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11", ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deleta THLE [ Change [T Addition
NAME DUBOQIS, WAYNE T NAME
STREET ARDRESS | 5889 AIRPORT RD/ BLDG 13, #1331 STREET ADDRESS
CITY-S1-21P PORT ORANGE, FL 32128 CTY-ST-21F
TITLE ST O cetete. TILE [Jchange [ Addition
HAME DUBGIS, CONNIE L NAME
STREET ADDRESS | 5889 AIRPORT RD/BLDG 13, #1331 STREET ADDRESS
CITY-ST-21F PORT ORANGE, FL 32128 CITY-Si-2IP
CTITE AN e e e e b o Dok ] mE o — o B _IjChange . L] Addition |-
NAME DUBQIS, KEVIN J NAME h ) T s/ -t
STREET ADDRESS | S8893IRPORT RD/BLDG 13, #1331 STREET ADDRESS Aif po""
CITY-ST-2IP PORT ORANGE, FL 32128 CITY-81-71P
TITLE [ pelgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
TILE ] Defete TITLE O change ] Addition
NAME NAME ’
STREET ADDRESS , ) i STREET ADDRESS , )
CITY-5T-21P e CITY-ST-2P ’ T .ot
TME L : O Delete TNLe " o ) CJchange [ Addition
NAME ' HAME
STREETADDRESS |~~~ - o - ~ | STREET ADDRESS | : . -
CITY-5T-2IP : - CITY-5T-21P ’

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
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporalion or he receiver of trustee empoweredyo execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 it
changed, or on an attachment with an agdress, with f oer ke empowered,

SIGNATURE:

/=7 0 SHe "322-/57F

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #




