2004 NOT-FOR-PROFIT CORPORATION
* ANNUAL REPORT

1. Entity Name

FOCUS ON SUCCESS, INC.

DOCUMENT # N03000006299

Principal Place of Busineés
21800 LITTLE BEAR LN
BOCA RATON, FL 33428

Mailing Address
21800 LITTLE BEAR LN
BOCA RATON, FL 33428

FILED
Sgp 17,2004 8:00 am
ecretary of State

09-17-2004 20002 006 ****70.00

04073053

LI A RERE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. i Suite, Apt. #, etc, 08262004 Chg-NP CR2E037 (10/03)

City & Siate City & State 4. FEl Number Appiied For

Nat Applicable
Zi " Count Zi Count
P ountry P _ ountry 5. Cenificate of Status Desired m’ ?.389 E;quﬁ:]edc;tlﬂﬂaf
o i . Hamie-ard Address of Current Registered ‘Agent™ » =5 < | =5 s Y - Name'and ‘Address of New Reglstered Agent —
i Name
o

INCORPORATE USA, INC. Joon D. Bex
3150 SANDY RIDGE DR Street Address (P.O. Box Nymber is Not Acceptable)
CLEARWATER, FL, 33761 1800 LiMe peor hane

““Doco Askom

FL

Zip Code
33438

the obhgatnons 01 reglslered ageni

-

; SIGNATURE

Jﬁa_n 7) Ba-k.uf

8. The above named entity submlts this statement for the purpese of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A-wlusﬁ a1, Q604

L aie Signgiuce, typed orfprinted name of registered agent and titie il applicable

{NOTE: Reglstered Agent slgnaluru required when reinstating}

DATE

- ,._, . ll-'ill\ihl:éﬁ'e i5$61:25~ - - - —- 9. Election Campaign Flinancing .,4 $5_00 May Be . Make check péyfble to _ Ce J

! ' . -Due by September 8, 2004 Trust Fund Contribution. .~ Added to Fees Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE DP O pelete TLE , O Change [ Addition
NAME BAKER, JOAN D NAME

STREET ADORESS | 21800 LITTLE BEAR LN STREET ADDRESS |+

CITY-ST-2° BOCA RATON, FL 33428 CITY-ST-ZIP

TMLE D ‘ 7 Delete TME [dchange [ Addition
NAME PFAFF, DAVID L NAME

STREET ADORESS | 1300 SW WELLINGTON AVE STREET AGDRESS

CITy-ST-2IP PORT ST LUCIE, FL 34953 CiTY-$T-2IP

me o= 1D - - - = -] Delate - {1 — - - - - [ change T Addition
NAME ADANTE, DONNA L NAME

STREET ADDRESS | 698 SUMMIT RD STREET ADDRESS

CITy-ST-21P RAVENNA, OH 44266 CTY-ST-2ZP

TITLE : O betete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CIFY-§1-2P

TITLE : O pele TTLE ] [ Change [ Addition
wme | wo g : NAME - :
STREET ADDRESS | .- X ‘ == oo N STREET ADDRESS : el
CTY-5T-7P ¢ i B CRY-5T-7IP s S e '
<TLE s - e s e s . O velete ome 'O Change- DAddlllon‘
v X :: , . o N P . ‘ SO e m e o e ]
“SmeeTambRess [T T A seee e e e e R STREETADDRESS |- - - -~ T
CITY-ST-2P CITY-ST-2P

SIGNATURE:

12 | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. 1 further cedity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ail other like empowered.

. Joan D Bokar” Nireckv 3)an loy

Sbl-307-5449

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR

Date

Daytime Phone #




