2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 12, 2004 8:00 am

1. Entity Name

DOCUMENT # P01000067564
PROFILE FOR SUCCESS, INC.

Principal Place

535 DELAMOY AVENUE
COCOA, FL 32922

of Business Mailing Address

950 MAEMIR WAY
ROCKLEDGE, FL 32955

2. Pringjpat Placg of Business 3. Mailing
_53“’5_@\51 nnoy Avene

Suite, Apt. #, elc

Address

Secretary of State

01-12-2004 90013 006 ***150.00

GO AR O

'

HOUSER, DAWN HAMILTON
950 MAEMIR WAY
ROCKLEDGE, FL 32955

Suite, Apt. #, etc. 01082004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3735262 Net Applicaole
Zie Country Zip Couniry 5, Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

8. The abdve named enlity suomits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State ot Florida. | am familiar with, and accent
the obligations of registered agent.

Sgnatwe, Iyped or poatea nara 6f rog siered agont and 115 f agglicaa’c,
]

(NOTE: Reg stered Agent & gnaturo :cauared whea s 2inatalng) DATE

FILE NOWII! ‘FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be

After May 1, 2004 Fee will bs $550.00 Trust Fung Contribution, Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE DPS 3 pelete TITLE [ Change  [J Adgition
HAME HOUSER, DAWN HAMILTON NAME
STREET ADDRESS | 850 MAEMIR WAY STREET ADDRESS
CITY- 5T.21P ROCKLEDGE, FL 32955 CiTY-s1-2P
TILE D [ petete TIE CIcrange [ Addon
NAME STOLLENWERK, JAY NAME
STREET ADORESS | 5009 PELLEPORT AVE. STREET ADDRESS
CiTy-ST-2p ORLANDQC, FL 328121124 CITY-ST-2IP
TTLE T [ perete TE [ change [ Addition
NAME HOQUSER, STEPHEN C NAME
STREET ADDRESS | 950 MAEMIR WAY STREET ADDRESS
¢rv-s-7F | ROCKLEDGE, FI.' 32055 - - CTY-ST- 2P - - — -
TE [ petete e O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY- ST-7p CITY-5T-2P
TITLE [ petete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-s1-2I
e ] Delete TLE [ Change  [J Aaditicn
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-7IP CITY-57-2IP

SIG NATURE: %ﬁ%m t!egmn

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.67(3%i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporatien of the recelver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an atlachment with an address, with all other like empowered,

|-8-204 32-6dorrk

Baytare Pronc %




