FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90209 049 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000009784

L

1. Entity Name

SUCCESSFUL DEVELOPMENT, INC.

Principal Piace of Business

1337 15T 51
SARASOTA, FL 34234

Mailing Address

1337 21ST ST.
SARASOTA, FL 34234

24071402

AR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE) Number Applied For

_J;- - ‘?/ 0 /0 75 Not Applicable
Zip - = Country A Zip . Country 5. Cortifcate of Status Desired o- gg.;gq$gg;lionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAUGABOOK, JANELL .
1337 218T ST. Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34234

City Zip Code

FL

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 Flerida. |am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Sigralure. lyped or prnted name of registersd agent and title if applicable. {NOTE: Registerag Agent signature required when reinstating)

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Feas

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTCRS 11. ADDHTIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 0 belete THLE [Jchange  [[] Addition
NAME HAUGABOOK, JANELL NAME
STREET ADDRESS | 1337 21T ST. STREET ADDRESS
CITY-ST-TP SARASOTA, FL 34234 CITY-5T-2iP
TITLE 3 belete THLE [Z change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-ST-2IP
=IME~ - . —_— - — =~ [ peiete - ¥me.. - - T, . [dchange [ Additin
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§1-21P GITY-ST-71P
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE 3 belete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
THILE 1 nelete 1IiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemplion stated in Section 119.07(3)i), Florida Statutes, [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver of trustec empowered to execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at ent with an address, with all other Ike empowered. / /
{ r -

SIGNATURE: W ; pﬁmnﬂ

( s}GNAmRE AND TYPED OR PRINTED NAME'DF SIGNING OFFICER OR DIRECTOR Daytime Phone #

B




