2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2004 8:00 am

DOCUMENT # P01000028336

1. Entity Name

OPTIONS FOR SUCCESS INC.”

ecretary of State

04-19-2004 90354 041 ***150.00

Principal Place of Business

Mailing Address

850 NE 36 TERRACE 3512 E S VER SPRINGS BLVD
UNHB PMB #54 ST 2 NY IR A s
OCALA, FL 34476 OCALA FL 34470 . ‘
2. Principal Place of Business 3. Mailing Address I ﬂlﬂlll IH II]]I "ll"lm lnl] Ilm lm, nm mn[ul Imn' H IIH
Suite, Apt. #, etc. Suite, Apt. #, elc. _
8:) F 3(044\ u h ) 04132004 Chg-P CR2E(Q34 (10/03)
City & State ity & St 4. FEI Number Applied For
&) a_ FGC 59-3704295 ot Applicabie
Zp Couniry 3,‘?-2[ 30 %{"“&‘SA 5. Certificale of Staus Desired ] Eeae Zesq Adatonal

8. Name and Address of Current Registered Agent

7. Name and Address cr! New Reg:sured Agent

- - -

BUFFORD, VINESSA
1841 S.E. 38TH COURT
OCALA, FL. 34471

- Name_ .

Street Address (P.0. Box Number is Not Acceptatie)

City

FL I Zip Code

Fhe obligations of registered agent.

8. The above named entity sub'n:tx this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

e e

pep—

Signahre, typed or Dﬁmrwneolregm:areaaaemmmﬁwmme. {NGTE: Reguisterad Agen signahure TEQUIED when FENStating) DATE
: ' FILE NOH! FEE IS $150.00 - 9. Election Campalgn Financing '~ " '$5.00 May Be
After May 1, 2004 Fee will be $550.00 -[- - - —Trust Fund Confribution. . ~D-. Added fo Fees - Sl S
: i
: 16, OFFICEHRS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T PD ] Delete TmE" [Jchange [ Addition
NAME BUFFORD, VINESSA NAME
STREET ADCRESS | 1841 S.E. 38TH COURT STREET ADDRESS -
Ciry-$¥-ziP OCALA, FL 34471 CTY-S7-2P
TTLE [ Delete TmeE [Ochange [T Adeition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-$F- 2 CITY-SF- 2P
TimE [ Detete TLE dchange [ Addition
NAME NAME
STREET ADDRESS | ) STREET ADDRESS i
ChY-ST-2P - Tt omy-st-pp " T T m e -t - it
TiE [ Detese Lt [J Change ] Adgition
NAME NAME
STREET ADIRESS STREET ADURESS
CITY-ST- 2P omY-$1-2p
TmE [ cetete e [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P A CHTY-ST-2P
TIE R N 7 peiete TTLE [ change [ Addition
& ’ 5
B £ . - RAME . '
STREETADDRESS | ... ... . LR i . ] smezranoress oI L T - .
C"YE,':;T@\P LR Y R Lepa .y i Ciy-sT-ap - . T - ) - '

12. | hereby cerify that the information suppilied with this filing does not quatify fof the exemption'stated in Sedtion 119.07(3}), Florida Statutes. | further certify that the information
indicated on this report of supplemnental report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer of direcior
-~of lhe corporation of the seceiver or rustee empowered 1o execute this report as reéquired by Chapter 607 Florida Statutes and that my name appears in Block 10 or Biock 11 if

- ——

changed oF an an attachmen: with an address with all other like empowered.

SIGNATURE: W.

13 104 352 & 24-875Y

SIGNATURE AND TYPED OR PRINTED NAME OF

A OR DIRECTOR

Deytrme Phore #




