2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # P99000023506

1. Entity Name
SUPERIOR CARRIAGE, INC.

04-16-2004 90083 035 ***150.00

Principal Place of Business Mailing Address
682 W OHIO AVE 682 WOHIO AVE
MACCLENNY, FL 32063 MACCLENNY, FL 32063

34053166

P RTEREAR AW

04072004  No Chg-P CR2E034 (10/03)

4, FE| Number = Applied For

59-3563758 | Not Applicable
5. Contificate'of Status Desited ~ * [17  90-7D Additional-* ="
- Fee Required

6. Name and Address of Current Reg.I.sia.md Agent

DAVIS, BEATRICE D
682 W OHIO AVE
l;ﬂACCLENNY, FL 32063

~ DONOTWRITE
INTHIS SPACE

i

the obiigations of registared agent,

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Rorida. | am familiar with, and accept

Signature. typed or prinited name of registered agent and title if applicable. (NOTE: Registered Agenl sighature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00 9, Election Campaign anancing
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PT

NAME DAVIS, BEATRICE D
STREETACDRESS | 682 WEST OHIO AVENUE
CITy-st-2IP MACCLENNY, FL 32063

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

i Bt o B - - L -
NAME

STREET ADDRESS :
CITY-5T-21P I

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
MAME
STREET ADDRESS ' -
CITY - ST-2IP

 WTHsseacE

wo : > . ¢

of the corparation or the receiver or trustee smpowered (o executs this report as required by
changed, or on an attachment with an addr, s%ﬂ other like empowared.

SIGNATURE:

12. |-hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Seciicn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or direclor

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ fl
SIGNATURE ARLTYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

o Beatrice D. Davis, -0 Sy G0 S 90%) 573 )Y

President Date Daytms Prons #




