2004 FOR PROFIT CORPORATION
s ANNUAL REPORT (AR) . FILED

DOCUMENT # P98000074356 Feb 27, 2004 08:00 AM
3. EratyName Secretary of State
SUPERIOR OF DELAND, INC.
Pancipat Place of Business #ailing Address )
2899 § WOODLAND BLVD 2999 § WCODLAND BLVD
DELAND FL 32720 DELAND FL 32720
i
2. Prncipal Place of Business 3. Maiing Address ‘i m | I En
Suite, Apt # etc. o Susie, Apt #, etc. MOORE CR2E034 (11/03)
Tty & Siare City & Slate 4, FEI Number Apphed For
59-3596258 Not Applicable
Zp Caunty Zp Country 5, Certificate of Status Dasired O ?e%‘gij%f:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\éizA .{' gE%,E.;(EF%%YAﬁ/E Straet Address (P O, Box Number is Not Accepiabie)
DELAND FL 32720-5171
City FL ] Zip Cote

A. Tre above named enbty submits this staternent jor the purpose of changing its registared office of registerad agent, or both, it the State of Flonda. | am fameliar wath, and accept
the obfigatons of ragistered agent.

SIGNATURE - — —
Signature, fyped or prmtad name of megsisred agont and fitie  appheabie {NOTE Regrstered Agent sgrature roqunred wier ranstatingd DATE
FILE NOW!'!! FEE IS $150.00 . . _ .
- 8. Election T ign Fi

At ay 1, 2004 Foo wilbe 55000 ST o 3500 e
Make Check Payable to Florida Department of State ’
16. CFFRICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 113
THLE P £ Defete HliE O Changz L3 Addition
HAsE VALDEZ, JERRY NAME . B — -
STREET ADDRESS | 221 § DEFTER AVE STREFT ADDRESS L L0nooooe ERE _ _
o5z | DELAND FL 22720 ¥ omvesiae O & T 14-80016~010 150.00
e VBS £ petete e [ cuange ] Adaition
NAME VALDEZ, MARY L NAME .
STREET ADDRESS {221 5 DEFTER AVE STREET ADDRESS
CIY-ST-2P DEL AND FL 32720 CITY.57-21P
TiLE 3 Detete HILE ] Change 1) Adsiticn
NAME HASE
STREEF ADBRESS STRECT ADDRESS
eTY-S1- 1P LITY-§T- 2P
WL 1 celete THLE 3 Change {7 Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
oIy -57-2I7 Ty -ST-2F
TiTLE 3 Delete THLE [3Charge [ Addition
NAME HANE
STREET ADDRESS STREES ADORESS
Cme-ST- 7P I -ST-2P
HRE [ oelete IME [Jchange 3 Addition
NAMVE NAME
STREET ADDRESS STREFT ADDRESS
oTY-ST- 2P orTy-ST- 29

12 | hareoy certify that the informatan supplisd with this filing doss rot quaffy for the exemption stated in Sectinn 11997{31), Florida Siatutes. T further cartity that the information
indicated on s report or supplemental report is rue and accurate and that my signaiure shafl have the same legal effect as if made vnder oath, that | am an officer ar direcior

of the corporabton o the racaiver or Trustee empowered 10 execute His report as required by Chapter 607, Florida Staistes: and that my name apeears in Block 10 or Block 11§
changed, or on an attachmeont with an address, with all other like ermpowerad.

SIGNATUR Sy _

(o2 2>Soif Irhrde 1717

OR Oate 7 Daythe Thang ¥ i




