2004 FOR PROFIT CORPORATION

ANNUAL R_EPQRT {AR)
DOCUMENT # P02000111584

1. Entity Name

THE SUCCESS CONNECTION, INC.

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90056 033 ***150.00

Principal Place of Business Mailing Address
18432 218T STREET 6185 65TH SEHEET
UITE F WINTER BEACH FL 32967
ngO BEACH FL. 32960 9 4 [] 1 5 4 2 9
Suile, Apt. #, etc. Suite, Apt. #, ate. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FE| Number Applied For
58-7965741 Not Applicable
Zip Country ap Country 5. Certificate of Starus Cesired [ ?.389';{3, 3?’;’;“"“”

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAMB, RICHARD L
1517 20TH STREET
VERO BEACH FL 32961-6704

Name

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

City

FL Zip Code

the obligaticns cf registered agent.

SIGNATURE

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

Signature. typed or printed name of registerad agsnt and tile f applicable. {NOTE: Registerea Agent signafura required when reinstatingy DATE

ake Check ang_:bl‘g-_;p'FIorid_a-Depa@_lenloi tate

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P ‘Iaﬁeme TRLE [ ¢hange [T Addition
NAME BROQCKE, WN NAME

STREET ADDRESS | 1432 21ST ST., SUITEF STREET ADDRESS

ory-st-2p |VEROBEACHFL32860 CiTY-ST-2IP

TIE PrzsuaiE=at S UTTEET S A nee e [JCrange [ Addition
NAME Wit Am 5 g‘-‘ ANZD NAME

smeeTaooress | pf BT s S s T I STREET ADDRESS

CITY-ST-2P N0 /gé'./\of'{( FL 229 60 CATY-§7-2IP

TLE ‘ ’ 1 petete TMLE [J Change  [C] Addition
NAME _ . NAME _

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TMLE 1 Dejete TMLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O pelete TITLE [ Changa [ Addition
RAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 24P

TITLE O Delete MLE [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2P

indicated on this report or supplemental report is
of the corperation or the receiver or trusteegmp
changed, or on an attachmeni with an adgfess#wifl all other like empowered.

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
i e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

7L

2 Gof FvG-0/é3

SIGNATIRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone #




