2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000078510

1. Entity Name
GOD'S SUCCESSFUL BUSINESS, INC.

05 kAY -2 Pii 2: 43

r

Principa; Place of Business

410 VICTORY GARDEN DR #175
TALLAHASSEE, FL 32301

Mailing Address

410 VICTORY GARDEN DR #175
TALLARASSEE, FL 32301
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2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 05022005 Chg-P CR2E034 (10/03) O 5
City & State City & State 4. FEI Number Applied For
71-0895142 P Not Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desired IB/ ?ese.gfq L‘:f:;“"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Narng
WILLIAMS, CYNTHIA B
410 VICTORY GARDEN DR #175 Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered 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 Ltk If applicable.

(NOTE: Registered Agent signaturs required when reinsiating)

DATE

FILE NOWII! FEE IS $150.00
Due by September 7, 2005

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O Delete ILE {J Change [ Addition
NAME WILLIAMS, CYNTHIA B NAME P ——
= LIE I Y e P |
STREET ADDRESS | 410 VICTORY GARDEN DR #4345 (75" STREET ADDRESS o "‘“J'DS:"LTl'i'i' 4..:__.45} T ;"‘_4}]'_—.’3 _'S
CIFY-ST-2P TALLAHASSEE, FL 32301 CRY-ST-2P S L ES - LA R LD |
TLE O delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-57-2IP
TITLE [ Detete TITLE [ cCharge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TIME O Delete TILE [OJchange [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CIY-ST-7P
TITLE 3 Delete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP

12. | heieby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07)
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal ef

%3)(0. Florida Statutes. | further certity that the information
ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nt with an address, with all other like empowered.

changed, or on an attach

SIGNATURE:

ME OF SIGNING GFFICER OR DIRECTOR

SQ95 KO-Yr5%)

Daylsre Frore §




