2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S68172

1. Entity Nama

SUPERIOR DESIGN MONUMENT SERVICE INC.

< — S PR

Mailing Address

325N 23RD ST
PALATKA, FL 32177 S

Ptincipal Place of Business

325 4 23RD ST
PRLATKA, FL 32177 US

L e R R R e W

... FILED :
Jul 05, 2005 08:00 AM
Secretary of State

AL A R

DO NOT WRITE IN THIS SPACE

et 0 ) e e anet)

05302005  No Chg-P CR2E034 (10/03)
4. FE} Number ~ A ' Applied For
59-3077118 e Not Anplicable
$8.75 adationar

5. Certificate of Status Desired ] Fee Required

5, Name md Address of Current Registered Agent

EAST, GLENN
2850 PACETTIRD
ST AUGUSTINE, FL 32082

DO NOT WRITE _

IN THIS SPACE |

s o RENTAER

3. The above namer eniity submits this statement far the purpose of changing its registered office or tegistered agent, or both, in the State of Flarida,

the ohligations of registered agent.

i am familiar with, and accept

SIGNATURE - - = : : T AN o - =
Sonature, typed o prirded name of eegratered gpont and tike § appicable. (HOTE: Fiegstered Agere Signati requined when revistating) ) DATE
P e e L N e o o s PR Sy ke ey P

FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May 80 | Inaccordance with s. 507.193(2)(b), F.5., the

Due by September T, 20058 Trust Fund Cortriution, Added to Fees corporation did not receive the prier notice.
10. OFFICERS AND DIRECTORS -] - T
TTE ) -
NAME EAST, GLENN
STREET ABDRESS | 2950 PACETTI RQAD
CTY-S-ZF | ST. AUGUSTINE, FL ) RN
TITLE D . . h . .‘ .’VA - . .. . .. -
M EAST, JOYCE LOONONSTOS4] i
STREET ADDRESS | 2050 PAGETT! RD 07/05/05-80021-014 180,00
CTY-§T-ZP | ST. AUGUSTINE, FL RS SO
TLE D .
NAME CORSON,JT o . ’ ’
STREET ADDRESS [ 4079 DIMSDALE ROAD
CITY-§T- 2P JACKSONWALLE, FL L DO NOT WR !TE .
TITLE
i IN THIS SPACE
STREET ADCHESS L .
CITY-§7.2P . -
e )
NAML
STREET ADDRESS -
CrY-ST-2F . . -
TILE
NAME
SIAEET ADDRESS
ciry-s1-2P B} . R O T

12. | heraby cerrim
indicated on

changed, o on an attachment with an address, with all other fike empowered.

that the information suppliec with this filing does not gualify for the exemption stated in Sectlon 119.07{3}(), Florida Statutos. § furher
lig report or supplemenial report is truie and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an oificer or diregtor
of the carporation of the receiver or rusige empowered fo execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cenily thel the information

SIGNATURE: : : e
S E AND TYPED 9“ PRINTED or SIGMN(E OFHCER OT DIRECTOR i

PA /?zzf/m OB Y 2rihr 2y




