1

2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT )

DOCUMENT # P389000090820

1. Entity Name
SUPERIOR SPECIALTY COMPANY, INC.

Principal Place of Business Mailing Address S C;:L T}L‘.fe Y i’:f: o "1 I— -
11001 OLD ST AUGUSTINE RD 11001 OLD ST AUGUSTINE RD TALLANASSES 1] e
#314 : #314 SorbUnRi)A .
JACKSONVILLE, FL 32%57 us JACKSONVILLE, FL 32257 US
F e v ORI
Suite, Apl. #, etc. : Suite, Apt. #, etc. 06242004 Chg-P CR2E034 (10/03)
City & State . City & State 4, FEI Number Applied For
59-3601568 Net Applicable
Zie _ Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
‘- - = == 6. Name and Address of Current Registered Agent - - B 7. Name and Address of New Reglstered Agent
B Name
FLYNN, RICHARD A
11001 OLD ST AUGUSTINE RD Street Address (P.O. Box Number is Not Acceptable)
#314 :
JACKSONVILLE, FL 32257
City FL I Zip Code .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obligations of regl‘stered agent. '

I

SIGNATURE
. . . Signature. typed or printed name of registered agent and title il applicabla. (NOTE: Registered Agent signature required when reinstating} _ . DATE
1
. _ 9. Election Campaign Financing, . $5.00 way Be
Amended AR is $61.25 Trust Fund Contribution. O  Addedto Fees
10. | . OFFICERS AND DIRECTORS =~ - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ pelete TITLE [ Change [ Addilion
NAME FLYNN,.RICHARD A NAME
STREET ADDRESS | 11001 OLD ST AUGUSTINE RD STREET ADDRESS
CiTy-ST-2IP JACKSONVILLE, FL 32257 CITY-51-2IP
TIE ’ O elete TILE SEcreTARY Ol chenge R Adiion
NAME . B NaME TERman CE A, 12 w‘., <A .
STREET ADDRESS SIEETADDRESS | 7 676™Y Mhemert Alvid 1+ 2508
CITY-ST-2P ' CITY-S1-2P J’h—m&spﬁ: velle | Fo Bzl b
TITLE . O oelete TNE 4 [1Change ] Addition
ChaME - ro - - - rewE - - -
STREET ADDRESS . STREET ADDRESS
CITY-S1-2iP ! CITY-ST-21P
TLE “ £1 Deleta TMLE Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2IP
TILE O pelete TILE [1Change 77 Addilion
NAME : NAME
STREET ADDRESS . STREET ADDRESS
ory-stae |17 CITY-ST-2P
THLE ) : 71 Delete TILE [JChange [ Addition
NAME . . ) NAME
STREET ADDRESS s STREET ADDRESS
CITY-$T-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quelify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 empowered 10 exscute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an algtachmenz with an address, with al other like empowered.

SIGNATURE:_MJ Py Ricypen Flywsd —Fres  GlagJeyt  God-213-3224

IGNATURE AND TYPED OR PHINTE#NAME ‘OF SIGNING OFFICER OR HRECTOR v Date Daytime Phone #




