2004 FOR PROFIT CORPOHATION:
ANNUAL REPORT (AR)

DOCUMENT # P990001 10252

12 Entity Name

SUPEleIOR GUTTER, INC™

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90019 038 ***150.00

Principél Piace of Business Mailing Address
2714 POINSETTIA AVE. 2714 POINSETTIA AVE.
MIDDLEBURG FL 32068 : MIDDLEBURG FL 32068
Suite, Apt. #, B_fC. Suite, Apt. #, etc. MOORE CR2ED34 {1 1/03
City & State City & State 4. FE! Number Applied For
59-3615891 Not Applicable
ap Gountry ap Cauntry 5. Certificate of Status Desired 0O Eeae';;&;ﬁ;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e e - —— . Name - s . e e w2t e
A&ENY RGE D
2714 PO'NGSEE?—TlA AVE Street Address (P.C. Box Number is Not Acceptable}
MIDDLEBURG FL 32068
City FL Zip Code

he obligations of registered agent.
signature ANKENY , GEORGE D .d,am.@ QM,&M{

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

0129 o
Signatute. typed or prnted name of regrstered agent and 1ite i applicable. g# INOTE: Begisiared Agent sngnalu ligd when reinstating) pate - =UZ
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 - Added to Fees
QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TIMLE PDT O Delete TITLE [ cChange  [3 Addition
NAME ANKEJ%GEORGE NAME
STREET ADCRESS (2714 POINSETTIA AVE STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL 32068 : CITY-S1-2iP
TLE O Delete TILE [J Change  [JAddilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TE O oetere TITLE [ Change [ Audition
NAME _— — T e v i m——— - T Cade et e ——— = e MME - - o — —— ——— _———— . e - C— -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ Deiete TITLE [ Chenge  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-71P CITY-ST-ZIP
TILE O oelete TILE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-ST-ZIP CITY-ST-21P

changed, or on an attachmept with an address, with all other likg empowered.
SIGNATURE: /duyw £SO, (U b—au—u\

12. | hereby certify that the information supplied with this filing deoes not quatify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the intormation
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 empowered 10 execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

ot-J9-0Y Sy - -667

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIF!ECT(O}'___ )

Date Daytime Phone #




