2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DGCUMENT # so04484

1. Entity Name

SUPERIOR RESULTS, INC.

Feb 11, 2004 08:00 AM
Secretary of State

Maifing Address
I;%SS S, ATLANTIC AVENUE

COCOA BEACH FL 32931

Principal Place of Business
3355 S. ATLANTIC AVENUE

#3
COCOA BEACH FL 32831

2. Principal Place of Business 3 Maﬂ;ﬁg Address

= [l U

]

I

I

Sutte, Apt #, elc

Suite, Apt. #. etc MOORE CR2E034 {11/03)
City & Stale City & State 4. FEI Numoer Applied For
o 65-0221367 Nat Applicable
Zp Counity 2ip Country 8. Certificate of Status Dasired O gg'gfqﬁfedfmj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
E?S%AQ? ?I',Li%?"IECRTQ‘TIES ) 43 Strect Address (P.O. Box Number is Not Acceplable) -
COCOA BEACH FL 32931 == —=
City ' FL | ZnCoce )

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the cbligations of registered agent.

SIGNATURE

Siratare, Teped o prrass name of tegistered agom and tive f appicanie,

NOTE F(ngslered Agent star\alure requred when relnsr.-m-g) DATE

FILE NOW!! FEE IS $150.00
Afer May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Deparlrnent of State

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

ADOTIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORG 1. —
TITLE DPT O petete THILE | Change' [[3 Additian

NAME RHOADES, ROBERTA S, NAME ; IUDJE’HDQ bDD :
orvstze  |COCOA BEACH Fi 32931 GITY-51-2P 212 3

MiLE [ petete g TInE O Change EIAddmnn

NAME NAME

STREET ADDRESS STREET ADCRESS

CiTy. SE-2P CiTY-51-I9 . B
TILE [ patete e T Change 3 Addition

NAME NAME

STRELT ADDRESS STREET AUDRESS

CITY-57-21F ) CITY-57-2IP ol .

THLE [ Delete TILE ] Change ~ [] Additicn

NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY - 8T-Zif CiTY-ST-2IP ___ )
TITLE [ Delete TiILE I Change 3 Addition

NAME NAME

STREET ADDRESS STBEET ADDRESS

CITY-§7-2P CITY-S1-2P . .
TTLE 3 Detete TTE [J Charge ] Additicn

NAME MAME

STREET ADDRESS SIREET ADDRESS

CiTY. ST-2IP LY -S1- 4P .

12. | hereby certify that the information supplied with this flhn does not qualify for the exemption stated in Sectlcn ‘119 0713)i), FIonda Statules | further certlfy ihat the mformanor:

indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath,

that | am an officer ar director

of the corporation or the receiver or frusles empowered (0 execule this report as reqmred by Chapter 60V, Florida Statutes, and that my name appears in Block 10 o Block 11 jf

changed, or on an at\:?wt with an address, with all gther like empowered
SIGNATURE: \-glmﬂba

e RTAS
\noouﬂﬁs

2/7/0‘75 32).863.10/3

SIGNATURE AND ‘ITPéD OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR

Daylime Phone #




