5 -2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 10, 2004 8:00 am

DOCUMENT # P03000043604 Secretary of State
1. Entity Nama 05-10-2004 90458 013 ***150.00
PERSONAL SUCCESS SYSTEMS, INC.
Principal Place of Businass Maiting Addrass
300 N RONALD REAGAN BLVD STE 213 300 N RONALD REAGAN BLVD STE 213 &IUI3700
LONGWOOD, Ft. 32750 LONGWOOD, FL 32750
r s LR AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
Gity & State City & State 4 Nu Applied For
CH750 $R 7 hewses
Zip Couniry - Zip Counry §. Certificate of Status Desved [ &-g&;ﬂ’m
& Name and Address of Currer Registered Agem 7. Name snd Address of New Registered Agent
‘ Name
~BATTOE, KAREN C :
300'N'RONALD REAGAN BLVD STE 213 " Street Addrass (P.0. Box Number is Not Acceptabie) - -
LONGWOOD, FL. 32750
' . City FL { Zip Code

8.. The above namad entity submits this staternent for the purpose of changing its registarad offica or ragisterad agent, or both, in the State of Florida. | amn familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Sigarure, SyDec O GHET N OF 10GHI0H et 2000 MG T If ARPACADI. {NOTE: Ry Age T et G DATE
i 9. Elaction Campeign Financing $5.00 May Bo
FILE NOWI!! FEE IS $150.00 o F . ¥
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TITLE PTD [ belee e Clcrange [ Additian
NAME’ BATTOE, KARENC NAME
STREET ADDRESS | 610 DEVONSHIRE BLVD STREET ADDRESS
CiTY-ST-2F LONGWOOD, FL 32750 wry-51-2p .
f11113 O pelete TITLE [JCrange [ Addition
WAME MAME
STREET ADDRESS STREET ABDRESS
CTY-ST-2P - CITe-§7-2P
TME £] beims TE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CIFY-ST-2P OTY-ST-2P
IE [ b TME 1 Change <[ Addition
SAME HAME
STREET ADDRESS " STREEY ADORESS
CiTY-§T-2p GiTY-ST-2P
TME [ Deiets TRRLE O Change [T Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
taTY-5T-2P GiTY-§1-2P
FITLE O oetew THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-2p CITY-57-2P

12. | hereby conity that the information/ASupplied with this filing do
.indicatad on this repon or suppl tad report is and a
of the corporation or the, recsiver'or trustes em| d o ,’ :
changed, or on &an Hlta with an address, all oe

SIGNATURE: -7

ps not quality for the exermption stated in Section 119,.07(2)), Florida Statutes. | further centify that the information
wrate and that my signature | have the same legal affect as it made under oath; that | am an officer or director
ute this rapart as required by Chapter 57, Florida Statutas; and thaZname ppears in Block 10 or Block 11 if

e o pen (! /47%5& 4 gld§/ /&77@1/72?

>

/ Daw | Oaytme Phote ¢




