2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # L88315 Feb 02, 2005 08:00 AM
1. Eatty Name o Secretary of State
YOUR SUCCESS, INC.
Principgl Placae of Business 7_ - Mailing Address
145 SPRING LAKE HILLS DR. 145 SPRING LAKE HILLS DR.
ALTAMONTE SPRINGS FL 32714-3443 ALTAMONTE SPRINGS FL 32714-3443
i ARG
Suite, Apt. ¥, elc o 7,”7 o Suite, Apt. #, etc. 1st MOORE CH2E034 {10/04}
City & State City & State 4. FEI Number Appliad For
5§9-3032086 Not Applicable
Ip Country Zip Country 5. Certificate of Status Desired O gfe'gz‘ l':\if;?bMI
6. Namo and Address of Current Registered Agent T 7. Name and Address of New Rogistered Agent
S Name
?L%l leggﬁgSLAABKEEL;ﬁELLS Straet Address (P O Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations olragistered agent. — .

SIGNATURE —— _ . ot

L . :
Signatue, hyped or printed rame of regstated shent and s i appicek e [NGTE Registered Agant sigralura requirad whan remstating } i DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing  $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 .. .. Trust Fund Contributan. [ Add
. dtoF

Make Chack Payable to Florida Department of State edfoless

10, OFFICERS AND DIRECTORS ’ _ . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST ; ) U Dalete i (O Change [ Addition

NAME SICILIANG, ISABELLE . HAME

STREET ADDRESS | 145 SPRING LAKE HILLS DR STREFT ADDRESS

CITY-5i-2IF ALTAMONTE SPRGS FL Ciy-St-2p

e - 7 Delete i ROONOP09ES7 O chage O Addton
1 NAML HAME - et =N ] .

o AT R . : 1AL AGDAESS {12/02,/05-80047-024  150.00

Ty ST-7P . CIY-37-2P

HiLE  Oosets X mme Cichange [ Addition

NAME NAME

STREET ADDRESS STREST ADORESS

CITY-SF-2IP CHY-5I- 2P

T O Dalete Nt [J Change  [] Additien

NAME NAME

STREET ADDRESS - o T SIREFT ADCRESS

Ciry-S1-2P i CHTY-SI-21P

WL {3 Detete TIHE [ Change  [J Addition

NAME NaME

STRECT ADDRESS STRELT ADDRESS

GITY-S1-2IP GHiY-SI- 2P

THLE T '_lj_[jeleﬁ__ T TIF 3 change 7 Addition

NAME NAME

SIALE] ADDRESS STREET ADDRESS

CITY - ST-2IP CrY-Sl1-2P

12. | hereby certify that the informatior: supplied with this filing does not qualify for the exemnption stated in Section 119 07(3){i}, Florida Statutes. | further certify that the information
indicated on this repart or stpplemental report is rue and accurate and that my signature shall have the same legal effect as if madle under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my namea appaars in Block 10 or Block 11 if
changed, or on an attashment with 2n address, with all other like empowerad.

SIGNATURE: @MM /=3[~ 08" Yoz 2 STis
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Data Daytrma 'hong




