2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v23453

1. Entity Name
SUPERIOR BUSINESS SOFTWARE, INC.

Principal Piace of Business R

PC BOX 1937
TARPON SPRINGS FL 34688

PC BOX

Mailing Address

1937
TARPON SPRINGS FL 34688

2. Principal Place of Business

3. Mailing Address

FILED

- Mar 07, 2005 08:00 AM

Secretary of State

i

I

N

M

Suite, Apt. #, etc. Suite, Apt. ¥ elc 1st MOORE CR2E034 (10/04)
City & State | cweasee 4. FEI Number _ o | |Applied For
59-3108522 [Netast s
Zip Country Ze Country 5. Cerlificate of Status Desired [ 98- Addltional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Addresg of New Registered Agent
Name

MAHORNEY, LARRY
2365 N, HISHLAND AVE
TARPON SPRINGS FL 34688

Street Address (P.0. Box Number is Not Acceptable)

City

FL |-_.7;’Ep-Code__ )

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, arﬁrar_;c-:ag:
the obligatichs of registered agent

SIGNATURE

Sigratyre, typed of printed name of rogislarad agont and tile § applcadle

(NOTE Ragisiered Agent signature required when e nsiaing)

DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Centribution. [

$5.00 May®
Added to Fees

[ At

O Additic

O Aadita

[T A

[ Adsitic

[ eidit

10. OFFICERS AND t].IRECTORS 11. ADDITIONSLCHA[\JGES TO OFFICERS AND DIRECTORS IN 11
TiLE p 1 pelete Tiigk [ Change
NAME MAHORNEY, LARRY MAME {}ﬂﬂﬂ}jﬁasc}?gg

SHEET ADORLSS | 2365 N. HISHLAND AVE. SIREET AUUKESS 03/07/05-80005-020 150.00
CITY-§1- 4P TARPCON SPRINGS FL 34688 STV-SE AP

1IMiE VP [ perete T’ {1 change
NAME RIEGERy JOHN L ili NAL

STRFFTABNRESS | 1248 FLORIDA AVE. LIREFTALDRESS

o sk |PALM HARBOR FL v st

TITLE [ Delete e {1 Change
BAME NAME

STRIF T ADDRESS STRFFT ADNRESS

Ciry-s1-2ip CLEY SE &P

HILE 1 Delete nis [] Change
NAME NAWY

STREET ADDRESS STREFTADORFSS

CIIY-§1- 71 ZITE-8T 2P

1ILE O Deiste e ] Change
NAME NAME

SIRFFT ADDRESS “IRIFTADDRESS

CHY ST 2IF CHY ST

(Y O oelets i [ Change
NAME NAML

SIRFET ANDRESS STREEF ADDRESS

iy s e Y SR

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119 G7(3)(i), Flerida 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 oath, that! am an officer or director
of the corperation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block i1 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREL IS L, Lapay maridReres

SIGNATURE AND TYPED OR PRINLED NAME OF SIGNING OFFICER OR DIRECTOR 4

?/ 4/0(

’
Dale

Dayhms Phana it



