2004 -FOR PROFIT CORPORATION FILED

DOCUMENT # v23453

1. Entity Name

SUPERIOR BUSINESS SOFTWARE, INC.

ANNUAL REPORT (AR) | Mar 02, 2004 8:00 am

Secretary of State

(03-02-2004 90050 018 ***150.00

Principal Place of Business Mailing Address
1248 FLORIDA AVE 1248 FLORIDA AVE
PALM HARBOR FL 34683 PALM HARBOR FL 34683

Pe, i20% 1937 “““

il

|

|

Il

1

2. Principal Place of Business 3. Mailing Address
Bo. Box 937

Suile, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State — City & State 4. FEI Number Applied For
Taghor) SMRIOSS . FL- '7%‘ 2hod Sprruss Fe 59-3108522 Not Applicabie

Zip | Country Zip ! T courry " . $8.75 Additional

q é 1 ¢ - t .
3 gg Us‘q 3 gg 5 'Certlhcate ol Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Co— e e = - Name

RIEGEL, JOHN L
1248 FLORIDA AVE.
PALM HARBOR FL 34683

LARRY NMAAORLEY -~ - - = -

Strest Addggsg (P.O. Box Numbsr is Not Accoplabie).
TR 1o Hericant Ave”

Y TARROLO SPRINSGS FL | “$%Les

the obligations of registered agent.

B. The above named entity submits this statement for the purpose of changing its registered office or regisged agent, or bolh, in the State of Florida. | am familiar with, and accept

SIGNATURE LZ%M PRESISERT 2/2—'7/ o4
Signaturg, typéd or printed name of reglslarﬁ&m and title »I‘ganhcable (NOTE: Registered Agent signature required when reinsiating) 6ATE L
9. Election Campaign Financing $5.00 May Be
Trust Fund Caontribution. 0 Added to Fees
FHCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P ' {0 Detete TTE (X change [ Additicn
NAME MAHORNEY, LARRY NAME
STREET ADDRESS [ 1248 FLORIDA AVE. seet 00REss | 2R 68T AO- AIIGHLARD A
o5tz |PALM HARBOR FL CITY-51- 2P TERAon) SARikxt E£L ST6EE
L] ol T
TITLE VP E‘Lneme TILE ! r [JChange [ Addition
NAME RIEGER, JOHN L Wl NAME
STREET ADDRESS | 1248 FLORIDA AVE. STREET ADDRESS
CiY-5T1-2IP PALM HARBOR FL oIy -87-2IP
TILE [ belete TLE ] change [ Addition
LHAME= = = ] e R oo - L = - NAME hm e —— - R o —— = ——i—— —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITiE 3 eete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ pelete MLE ) [ change £ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-Zif CITY-ST-2P

SIGNATURE:

SIGNATURE 4ND TYPED OR PRINTED NAME,

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Daytime Phone #




