2004 FOR PROFIT CORPORATION FILED
- - ANNUAL REPORT Apr 29, 2004 08:00 AM

DOCUMENT # 503685

1. Entity Name
SUPRA-SERVICE, INC,

Secretary of State

Principal Place of Business Mailing Address
3210-2 FOREST BL 1808 VISCONTI DR
JACKSONVILLE, FL 32246  US JACKSONVELLE, FL 32211 US

TN CR VR

04222004 No Chg-P CR2EC34 (10/03

DO NOT WR'TE IN THIS SPACE 4. FEI Number Apphed For

59-3050175 Not Applicable

! - p " $8.75 Aaditionat
5, Certificate of Status Desired O Fee Required

—

6. Name and Address of Current Registered Agent

Y605 vioSONT DN DO NOT WRITE
JACKSONVILLE, FL 32211 IN TH'S SPACE

8. The above named entity submits this statement for the purpese of changing its registered oifice or registerad agent, or both, in the State of Flonda. | am familar with, and accept

the ohligations of registered agent.

SIGNATURE
Signatute, byped or pantec nare of regisie’ed agent ana lule it applicable {NOTE Fegisterad Agent signalure required when emnstaling) DAlE
FILE NOWI FEE IS $150.00 8. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution [0 Added to Fees

QFFICERS AND DIRECTORS [

STREET ADDRESS | 1808 VISCONTI DR
CITY-ST-2IP JACKSONVILLE, FL

D
NELESEN, JOHN M.

STREET ACDRESS | 1808 VISCONTI DR
GITY-ST-2IP JACKSONVILLE, FL

D -
L 25447
NELESEN, LAURIE H. R4 00008 150, 00

i DO NOT WRITE

STREET ADDRESS
Cvy-Si-2P

IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

SIREET ADDRESS
CiTY-81-2P

12. | hereby certify Ihat the information supplied with this filng dees not quarity for the exemphion stated in Secton 119 07{3)(}, Florda Statutes | further cerdfy that the information

indicated on this report or supplemental repert is true and aceurate and that my signature shall bave the same legal effect as if made under oaib, that | am an officer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chapler 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 4
changed, or an an attachment with an address, with all other like empowerad,

SIGNATURE: Lﬂ.iuf.a._memr cce Procrdont 49e oy 909720 078t

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daytme Fhore #




