2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT #,N00000001048 Feb 20, 2004 08:00 AM
1. Enty Narme Secretary of State
SOARING TO SUCCESS, INC.
Principal Place of Business Mailing Address -
4388 SW GRACE COURT 4388 SW GRACE COURT
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34953
T RV WAL
Suite. Apt. #, etc. . Suite, Apt #, el MOORE CR2E037 (11/03)
City & State City & Stale 4. FEI Nurmber Applied For
o 65-0982027 Not Appliicaiia
Zip Couniry Zip Country 5. Cerfificate of Status Desired 0O giggq ::E:;ﬁonm
6. Name and Address of Current ﬁegistered Agent — 7. Name and Address of New Registered Agent _ B
Name
Esﬁgggw-éaﬁclé COURT Street Address (P.O. Box Number is Not Accepié?ze) ) - ) —
PORT ST. LUCIE FL 34953
City - " FL ) Zip Code

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

SIGNATURE - . . S
Signature, typaed or printed nama of regisiored agent and lile if appleable (NOTE FAegislared Agent signature raourad whan reinslatingy DATE
FILE NOW: FEE IS $61.25 7| @ Election Campaign Financing $5.00 Mmay 8¢ Make Check Payable to
Due By May 1, 2004 ' Trust Fund Cantribution. O  AddedtoFees Florida Department of State
1. GEFICERS AND DIRECTORS 1. T ADDITIONS/GHANGES TO OF FICERS AND DIRECTORS IN 10
D —
HIE 7 Dalete TILE - - 3 Change [ Addition
it BRACK, LYDIA NANE " LIGannnesEa4 T S
STREET ADDRess | 4988 SW GRACE COURT STREET ADDRESS 02723704 -80001-003 B1.25
T B 2 Bslete T [ Change [ Adilion
NAME BRACK, KENNETH NAME
STeET AnoRess | 4388 SW GRACE COURT STREET ADDRESS
oY ST- 79 PORT ST. LUCIE FL 34953 CITY-ST - 2iP
TALE o O peese TITLE [ change ] Addition
NAME BRACK, CECELIA NAME
sTREeT ADDRESS | 1818 GREEN ACRES CIRCLE, #1104 STREET ABDRESS
CITY-ST-2IF PORT ST. LUCIE FL 34952 CITY-ST-7IP
TME ] Datete e i ] Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-§7-2IP N | omvestze o
TMLE 1 Detete TILE ) Change [T Addition
NAME NAME
$TREET ADDRESS STREET ADCRESS
CITY-ST-ZP f omvsrze . o
TRLE [ pelste TITLE [ Change  [3 Additan
NAME NANE
STAEET ADORESS STREET ADDRESS
coy-sT-71P CITY- §T-2IP -

12. 1 hereby cert&tﬁ that the information supplied with this fiing does not qualify for the exemplion stated in Section 112.97{3)()). Florida Staiies. 1 further certily that the information
indicated an this report or supplemental repart is true and accurate ang fhat my signatura shall have the same legal effect as if made under oath, that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears In Blogk 10 or Block 11 if

changed, ar on an attachment with an address, with al] other tike empowsred.
SIGNATURE: Mﬁﬂ gﬂﬂv/z— - Lypid L. Bk 2oy -

Pl vt R ARIFY TR T A DAY Y Bl A AP st € P =

Pt o brres Brusre o




