2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # vé2437

1. Entity Name

SLIPERIOR DESIGN & DRAFTING, INC.

Pringipai Place of Business Mailing Address

SUPERIOR DESIGN & DRAFT 6322 PRESIDENTIAL CT.
6322 PRESIDENTIAL CT. FT. MYERS FL 33819
F‘Ié. MYERS FL 33919 us

2. Principal Place of Business 3. Maing Address

Sute, Apt # etc. Suiie. Apt #. elc

Mar 06, 2004 08:00 AM'
Secretary of State

ﬂ

%

|

I

|

MOORE CR2EQ034 (11/03)
City & Stale Cry & Stale T 4. FE{ Number TApplied For
65-0356589 Not Applicable
Zp Country Zp Country 8. Cerficate of Status Desired O $8.75 Addiional
" Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o S Name ) ) i

KHAN, STEPHEN W
14736 KIMBERLY LANE
FT MYERS FL 33908

Street Address (P . Box Number is Not Accebtéble)

Cily

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Flonda. | am familiar with, and accept

Ihe abhgations of regisiered agent.

SIGNATURE

Signature typed or grintad narma of fegistered agont and tlke J appicable

{NOTE Fogislared Agent signatuse raquired when :anstém?ﬁn) i ) DATE

FILE NOW!H FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

— P T I s [ Change [ Addition
NAME KHAN, STEPHEN NAME HonronT A= 11

STREET ADDRESS | 14736 KIMBERLY LANE STREET ADDRESS D08 08 -50064-008 150,00

CITY-ST-2IP FORT MYERS FL 33908 CITY-S3-2IP

TILE [ petate ILE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY.8T- 2P

THLE 1 pelete ML [J Change [ Addition
NAME l NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE O petete TTLE [J¢nange ] Addition
NAME NAME

STREET ADDAESS STHEET ADDRESS

CITY-ST-ZP CITY-ST- 2if

TITLE 7 Delete TRk [JChange [ Addition
MAME MNAME

STREET ADDRESS STREET ADDRESS

{iTY-87-2IP I CiTY- ST-2IP

THLE 1 Detere e [JcChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information sﬁp_p!-ié{-i with this ﬁiiﬁ does nat qual_ify for the exemption-stated in Section 119.07{3)(), Florida Statutes. | further cerlify that the infarmatian
ingicated on this repart 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 oflicer or director
of the corporation or the recewver or trustee empowerad to axecute this report as required by Chapter 607, Florida Stalules, and that my name appears in Block 10 or Block t1if

changed, or cn an attachment with an

SIGNATURE:

L—"

ess, with all other like empowerad,

239-482-484-4

AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

B-4-Zoo 4

Daytme Phone &




