o FILED
2005 FOR PROFIT CORPORATIQN | N _Mar 17,2005 08:00 AM

ANNUAL REPORT : 08
DOCUMENT # FO1000003113 Secretary of State

1. Entity Name
DOCTORSE' RECIPE FOR SUCCESS, INC.

Principal Place of Business ) Mailing Address
8133 SANDPIPER WAY 8133 SANDPIPER WAY
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412

e [N

03032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AoEaF

22-3548894 "~ [Not Applicable

$8.75 Additional
Fee Required

5. Certificale of Status Desired O

6. Name and Addregs_t;.\f‘CulT.!nt ﬁegls!er@d Agént

kD Wy " | DO NOT WRITE
WEST PALM BEACH, FL. 33412 IN THIS SPACE

- -

8. The sbove named entity submits tnis staloment for the purpose of changing ils registered office or registered agent, o both, In the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE _ I

Signature, typad of arfiled nnmo-o'l registereg :aem é.nd ulru:if apphcatle, (MOTE. Reglsterrad Agenl signatuie requed when renstaling) _ . DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign F‘"lnanclng $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  AddadloFees
0. OFFICERS AND BIRECTORS T )
TIE CP
NAME MILLER, JEROLD

STREET ADDRESS | 8133 SANDPIPER WAY

CITY-§T- 27 WEST PALM BEACH, FL 33412 . .. — T *—?*L@angsgsﬁ
M & . . . i Tk .
s WS D3/17/05-80051-002 150. 00
NAME MILLER, KAREN A AL - @ 4ol
STREET ADDRESS | 8133 SANDFIPER WAY L — -
CT-$1-2P ) WEST PALMBEACH, FL 33412 . - - —
TILE
HANE

vsran | DO NOT WRITE

we IN THIS SPACE

STREET ADDRESS
CiTY-5T-23P

T
HAME

STREET ADDRESS
CITY-ST-2P _ o - N

TLE
NAME
SINEET ADDRESS
CITY-ST-2P -

e St g wmESSTL PR i L. L et

12. | hereby cerii{?;_\ha\ ihe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemantal report is trua and accurate and that my signature shall have the sams laga! sffect as if made under oath: that | am an officer or directar
of the corporation or the recaiver or trystee empowergd lo execype this reporl as required by Chapter 807, Florida Statutes; and that my name appears In Black 10 or Block 11 if
changed, or on an attachmant wi , with ] ather li owered.

SIGNATURE: 1 Tevold L. Ub\ev30s  2/€ 90/ 45, /‘H

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNI;G QFFICER OR DIRECYOR Dg[ Daylimo Prang ¥
e i . R fd X



