2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ’ Feb 12,2004 8:00 am

DOCUMENT # P00000050431 Secretary of State
1. Entity Name -
’ L} 02-12-2004 90027 044 ***150.00
PATH TO SUCCESS, INC. . ’
Princigal Place of Business Mailing Address
2256 MAGANS QCEAN WALK 2256 MAGANS OCEAN WALK it
VERQ BEACH FL 32963 VERQ BEACH FL 32963
Suite, Apl. #, etc. SUI{S,VA;'JL #, elc. MOOHE CRZEOM (1 1/03)
City & State City & State 4, FE! Number Applied For
65-1039841 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad [ gg'gigf:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - .- e e mem = - ! MName PP . R - — — e - Lewals
DIXON - g ()dﬁe,u 60 ld’e n s
2256 M’AGANS O WALK Street Address (P.O. BoJNumber is Not ﬁcceptable)

VERO BEACH FL 3296

Vere

City : FL gg Code gy |

)

8. The above named entity submils this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigaticns of registered agent. -
SIGNATURE Ud”“ ey GO (Oze..ﬂ j
Signature. typed of printed name Ly regisiered agent and tite H appticable. Istered Agent signatura required when rainstating) DATE
8. Election Campaign Financing $5.00 May Bo
Trusl Fund Contrigution. 0 Added to Fees
l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
O pelete TILE M change [ Addition
NAME GOLDEN, AUDREY NAME .
STREET ADDRESS 22568 MAGENS OCEAN WALK STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 329€3 CITY-ST-28P
TOTLE v O pelete TmE [ Change £ Addition
NAME Jas h RQJ‘ | { NAME
STREET ADDRESS TY ( kg? C{j k— STREET ADDRESS
CiTy-ST-2IP CQ G % S . n w CiTy-ST1-21P
2. Cin Flo B3P

TITLE [ Dalete TME [ Change [ Addition
RAME T eem e s o - - - Lo o R —m e T = o .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . O petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST- 2P CITY-ST-2IP
THLE O Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE 7 Delete THLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-$¥-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Floricda Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other, Jike empowergd.

- SIGRATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




