-~ ~—2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # se9510
it Secretary of State
SUCCESSFUL SOLUTIONS, INC. 03-22-2004 90090 048 ***150.00
Principal Place of Business Mailing Address
13548 AVISTA DRIVE 13548 AVISTA DRIVE
TAMPA FL 33624 TAMPA FL 33624
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3075879 Not Applicable
ap Gountry ze Country 5. Certificale of Status Desired 0O $8.75 aaditiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QA%%%EA\?@[\I!E%%M Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33624

City l Zip Code
. . FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed or printed name of registered agont and title 1if applicable. {NOTE. Registered Agenl signature required when rainstating} DATE
F[LE Now'" FEE IS $1 50 0 8. Electicn Campaign Financin
Aﬂer May 1; 2004 Fee will be $55° e Trust Fund Cc?ntfbution ’ £l fc?d.g(?ang:iss °
.,Ma e Check Payable to Flonda Depaﬂmem oi State
10. OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST O Delete TITLE [ Change [ Addition
NAME MASSE, SANDRA M. NAME
STREET ADDRESS | 13548 AVISTA DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624-4348 CITY-57-21P
TITLE VP [ Delere TITLE [JChange  [] Addition
NAME MASSE, JOSEPH G NAME
STREET ADDRESS | 13548 AVISTA DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624-4348 CITY-ST-2IP
TME D - - = - - Detete -  -f TTE ‘ . . i ) Chasge [ Addition
NAME MASSE, MICHAEL NAME
STREET ADDRESS | 5809 DORY WAY STREET ADDRESS
CITY-5T-7IP TAMPA FL 33615 CITY-5T-2IP
TiTE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P l CITY-ST-2IP
TILE 3 Delete TME [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27P CITY-ST-2IP

12, | hereby certify that the inforrmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementa 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
af the corporation or the receiver or truslee empowered Lo execute this report as required 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.

SANOes Mo MASSE p.e,os;d!bu?“ |
SIGNATURE: ap . i St 2fisley  §j3-7¢2.244)

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




