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2005 NOT-FOR-PROFIT CO.
ANNUAL REPO

1_I’ORATION

9/12/2005-90004-043-570.00-570.00

1. Entity
FOCUS ON SUCCESS. INC.

DOCUMENT # N03000006299

FILED
050CT 1L &M 9: 53

Principal Place ol Business
21800 UTTLE BEAR LN
BOCA RATON, FL 33428

oL Pty

rlm l

i

5 .
Msiling Address MIASSEE, FLOR
- AHASSEE FLORIDA

21800 LITTLE BEAR LN
BOCA RATON, FL 33428

2. Pringipal Piace of Business

3. Malling Address
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L3 " St
© ) T Ve 3 | /
Sulte, Apt, ¥, ic. Suite, Apt. ¥, aic losomos 5 cnzecm no:oa) 0 5
City & State City & Stale 4, FEI Num Applied For
APPLIED FOR Not Apphcablo
Ze Country Zo Country 5. Certilicats of Status Desired [ fg:f Addtionat
6. Name anﬂ Addmu of Current Reglsterad Agent 7. Name and Addross of Now Registered Agent
=4 Name
INCORPORATE USA. INC
3150 SANDY RIDGE DR Stree! Address (P.O. Box Number is Nol Acceptable)
CLEARWATER, FL 33?61
. ey FL | %=
8. The above enlity for the putpose of changing its registerad office or registered agent. or both. n tha State of Florida. | am famikiar with, and accept
the obligations of mgls:efe({pgenl
- SR
SIGNATURE A
. !mo‘wummummunwmlum, {NQTE: fppirtwed AQem tgrecure required whon neinetaong) DAYE
Flling Foe Is 381.25 8. Election Campalgn Fnancing $5.00 Mmay Be Maka check payabla to
Due by S.ptamhq;_,:l 2005 Teust Fund Contritution. Added 10 Fees Flarida Department of State -
10. OFFICERS AND DIRECTORS 11. ADCITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE Dp {1 Detete mE O crange [ Agdition
NAME BAKER, JOAND NAME
STREES ADORESS | 21800 LITTLE BEAR LN STREET ADDRESS
cny-si-z¢ BOCA RATON, FL 33428 caY-st-op
WILE D [ etetn me X Crange [ Addition
NAME PFAFF, DAVID L. NAME p‘qu Dam%;— .
STREET ADCRESS | 1300 SW WELLINGTON AVE smesiaooress | 19 00 Wuitle Beor hane
omv.sz¢ | PORT STLUCIE, FL 34853 o | Poca Raton, FL. 3348
me D B Detets e Dlcmnpe {1 acdiion
MAME ADANTE, DONNA L A
STREES ADDRESS | 698 SUMMIT RD STREET MXCRESS
COTY-ST-12 RAVENNA, OH 44266 CIY-$7- 0P
Tme O petzte e Dteme [ aodgiion
NAME HAME
STREET ADOFESS STREET ADORESS ! U [ %
cay-sr.Ie Ty -§1-2ip
me 1 ekt i ( D Crange (O Adsidion
RAME NAME
STREET ADORESS STREET ADDRESS
cy-St-ap Cry-sT-1
me [ Dese e [cange  [J Aadition
HAE WE
STREET ADORESS STREET ADORESS
{ey-51- 1 CY-5T- 29
12, | heroby ' that the information supplied with this ﬂmdmmiqmﬁiytatheoxmﬂmmwh&cﬂmns i), Rorida Statutes. | further certily that the information
indicated on repoﬂotwppiunantglupoﬂslmu tha:rnysigna ¢ shall have the same legal effect as i made under oath; that | am an officer or director
of tha corporation or tha or trus! oxecuto this report &s required by Chapter 617, Rorida Siatutes; end that my name appeass in Block 10 or Block 1% ¥
changed, ormmnnacmurlwahanaddmss wmmmmw
q
SIGNATURE: @@@me lolos  mul-307-5u44
AND TYPED OR PAINTED NAME OF DINNG OPPICER OR DIRTCTOR Duis Deytins Prong #

N



S | Application for Employer Identification Number
. . EIN
- (For use by employers, ations, partnerships, trusts, estates, churches,
Rev. December 2001) govemmeynt ag?{en%ies. Indian tribal entities, certaln individuals, and others.)
of the Treasury 3 OMB No. 1545-0003
Internal Revenue Sendce » See separate instructions for each line, » Keep a copy for your records,

1 Legal name of entity {or individual) for whom the EIN is being requested
Focus on Success, Inc.

...‘_?:" 2 Trade name of business {if different from name on line 1) 3 Executor, rustee, “care of” name
2 Joan Baker
Ol 4a Mailing address {room, apt., suite no. and street, or P.O. box)|5a Street address (if different) (Do not enter a P.O. box.)
E 21800 Little Bear Lane
8. 4b City, state, and ZIP code sb City, state, and ZIP code
] Boca Raton, FL 33428
g 6 County and state where principal business is located
e Palm Beach County Florida

7a Name of principal officer, general partner, grantor, owner, or trustor Tb SSN, ITIN, or EIN

Joan D. Baker 299-58-1527

fa Estate {SSN of decedent)

Type of entity (check only one box) .
(] sote proprietor (SSN} : :
U Pantrership

Plan administrator (SSN) ;
Trust {SSN of grantor) :

oOoaann

D Corporation {enter form number to be filed) » National Guard E] State/local government
[] Personal service corp. Farmers’ coopefalive (7] Federal government/mifitary
(3 chureh or church-controlled organization REMIC [ Indian trival govemments/enterprises
/] Other nenprofit organization (specify} » Educational Group Exemption Number (GEN) &
{1 Other {specify) »
8b If a corporation, name the state or foreign country | State Foreign country
{if applicable) where incaorporated
9  Reason for applying [check only one box) O Banking purpose (specify purpose) »
7] started new business (specify type}) » Non-profit [ changed type of organization (specify new type) »
edupptional Organszation [ Purchased going business
L] Hired employees (Check the box and see fine 12) [} Created a trust (specify typel »
{1 Campliance with IRS withhelding regulations {] Created a pension plan (specify type} »
[} Other (specify) »
10  Date business started or acquired (month, day. year) 11 Closing month of accounting year
07-12-03 December
12 First date wages or annuities were paid or will be paid (month, day, year). Note: If applicant is a withholding agent, enter date income will
first be paid to nonresident alien. {month. day. year} . . . . . . . . . . . .W»
13 Highest number of employees expected in the next 12 months. Note: if the applicant does not | Agricultural | Household Other
expect to have any employees during the period, enter -0-." . . . . . . . . . W& 0 0 0
14  Check one box that best describes the principal activity of your business. [] Health care & social assistance [ Whoalesala-agent/broker
O construction [] Rental & leasing [[] Transportation & warehousing [] Accommodation & food service [] Wholesaleother [l Retail
[J Realestate [ ] Manufacturing [ Finance & insurance K2l Other {specify) Educational
15 Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided.
16a Has the applicant ever applied for an employer identification number for this or any other business? . . . . 1 Yes No
Note: If "Yes, " please complete lines 16b and 16¢.
16b If you checked “Yes" on line 16a, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.
Legal name » Trade name »
16c Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed {mo., day, yean City and state where filed Previous EIN
Complete this section only if you want to authorize the named individual to receive the entity's EIN and answer questions abowt the completion of this form.
Third Designee’s name Designee’s telephone mumber nclude area code)
Party ( )
Designee | Address and ZIP code Designee’s fax number fnclude area code)
- ‘ ( )
Under perties of perjury. | detlare that | have examined tis application, 2nd 10 the best of my knowlcdge and belicf, 1 IS true, comedt, and complete. Wﬁ
. Applicant’s telephone rurlberinlde srea code)
Name and title {type or print clearty) > Joan D. Baker, Director (561 ) 483-6762
Applicant’s fax number {nclude area code)
Signature >9M,@M’ Date > (561 ) 483-6762



