il

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 568172

1. Entity Name i

SUPERIOR DESIGN MONUMENT SERVICE INC.

Jul 19, 2004 8:00 am
Secretary of State

07-19-2004 90010 012 ***150.00

Principal Place of Busin&s

120SPALMAVE
PALATKA, FL. 32177 US

Mailing Address

120 S PALM AVE
PALATKA, FL 32177

Us
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125 & 2700 Fr | et
“Sulte. Apt.#.e10. ;‘“;I}’i% 2rgy g7 | T o CR2EQ34 (10/03)
City & State . City & Siate 4. FEI Number Applied For
Pr2LF THA & S 2PN L 59-3077116 Not Applicable
- " Country Country . ) $8.75 addiional
. Cerlificate of Status Desired 3
Farry | foyeny | Brsrr | Biresm|t . Foo Aacures
.. ——B..Name and Address of Current Registered Agent . 7. Name and Address of New Registersd Agent
v Name ’ ’
EAST, GLENN
2950 Ri==FH-RD ﬂdﬁ Errr Sweet Address {P.0. Box Number is Not Acceptable) N
ST AUGUSTINE, FL 32092
: City FL Zip Coce

. The above named enmy submits this statement for the purpose of changing its registered office or regls!ered agent, or both, in the State of Florida. | am familiar with, and accept-

the obligations of reglste(ed agert.

SIGNATURE

Signatere, typed or primed name of regiatored agent and tile. § appicatie:

{NOTE; Regrsterett Agemi signatum requeed when rensistng)

FILE NOWH! FEE IS $150.00 -
Due by September 8, 2004

8. Election Campaign Fnancing
Teust Fund Cantribution.

DATE
$5.00 mayBe | in accordance with 5. 607.193(2)(b), F.5.; the
Added to Fees carporation did not receive the prior notice.

10, ’ i OFFICERS AND DIRECTORS 1. ADDIFIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 11

TLE D ! O oelets HILE D crange [ addttion
NAME EAST, GLENN NAME - ' !

STREET ADBRESS | 2950 PACETI'I ROAD STREET ABDAESS

CITY.ST.2P ST. AUGUSTINE, FL CAY-S1-ZP

THLE D ‘ [ oelete TILE OcCrange [ Aadition
RAME EAST, JOYCE HAME

STREET ADORESS | 2950 PAREFHROAD P4 C&7 772~ STREET ADORESS

Cery-5T-7P ST. AUGUSTINE, FL CIrY-SY-2P

e | 3 oelate TE [Icrange [ Axdition
. ae*RSON,J.T. Y S -ded WE

STREET ADORESS | 4079 DIMSDALE ROAD. | - - cemmrn e ST | . L L oo e e n e g e -
Cny-si-ZP JACKS_ONV!LLE, FL . oY-5i-ZP .

TLE ; O oetete TE Chchange [ Addition
NAME NAME

STREET ADDHESS STAEET ADDAESS

CiTY-ST-2P orY-Sl-2p

TRE [ oetete TILE . I crange [ Acdilion
NAME - RAME

STREET ADDAESS STREET ADDRESS

GITY-SF-2P CITY-ST-2P

TME 7 petere TE [Jcrasge [ AddRion
NAME NAYE ) T
STREET ADORESS | STREET ADDRESS .o

CITY-§1-ZP b CIFY-5T-2P _ '

12. { hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatwre shall have the same legal effect as if made under oath; that t am an officer or director .,
red to execute ihis report as required by Chapter 607, Parida Statutes; and that my name appears in B1ock t0or Block i

of the corporation or the receiver or frustee empowe!
changed, or on an aﬂachment with an address with all other like empowered.

7//4//94' SPE-FRE 2677

SIGNATUREW
TURE AMD TYPED OR PRINTED MAME OF SGRING OFFICER OR DIRECTOR

Bayhme Phone §




