2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P00000051344

1. Entity Name

800 MARKETING FOR SUCCESS, INC.

ecretary of State

04-26-2004 90459 027 ***150.00

Principal Place of Business

8601 BOULDER CT.
WALLED LAKE M| 48390

Mailing Address

8601 BOULDER CT.
WALLED LAKE M! 48380

13008170

us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3650659 Not Applicable
2P Country Zp Couniry 5. Certificate of Status Desired J $8'75 Addktional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
_ - . . -| Name . . o - .
CORP DIRECT AGENTS INC Street Add P.0. Box Number is Not Acceptable
103 NORTH MERIDIAN STREET reet Address (P.0. Box Number is prable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both in the State of Florida. & am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agent and title if apphcable.

(NOTE: Regrsiered Agent Sigratura regured when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 10 Fees

OFFICERS AND DIREGTORS |

10.

1. ADDITIONS ) CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CcP [ pelete TITLE [CJchange [ Addition

NAME KUCIK, JOSEPH J 3 NAME

STREET ADDRESS (8601 BOULDER CT. STREET ADDRESS

CiTY-ST-2P WALLED LAKE M| 48330 CITY-57-2IP

TE \ B Delete TITLE i/tce Frec Ny d?. e T [ change M Acdition

NAME KUCIK, PAUL D NAME Kucik j‘;',ﬁ{

STREET ADDRESS | 1988 SIR LANCE LOT CIRCLE STREETADORESS ¢y oy € Cai g e -

cmv-s-2  |ST CLOUD FL 34772 OrY-ST-2F iyl pede, Florids 3203 - 4T 35

TILE ST Delele TILE [ Change [ Acdition
THAMET T | MEHN,MARGARET o - - NAME - - T - - T e e et

STREET ADDRESS | 1236 BETH LANE STREET ADDRESS

CITY-S7-21P ST CLLOUD FL 34772 CITY-ST-2IP

TITLE [ Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

mE 1 Detete e O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-S7-2IP

TiLE 1 Delete TITLE [ changs L] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | bereby certify that the information supplied with this filin
ingicated on this report or s
of the corporation or the r
changed, or on an attac

SIGNATURE:

Egsewith all other ke empowered.

g does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes, | further certify that the inforrmation
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 #

/22004 29F360-529(

ATURE AND wnzﬁ@%:lswm OFFICER OR DIRECTOR

Date Daylime Phona #




