o

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000147589

1. Entity Nama
EDUCATIONAL SUCCESS CONSULTING, INC.

Principal Place of Business

3012 HAWK'S LANDING DRIVE
TALLAHASSEE, FL 32309-7216

Mailing Address

3012 HAWK'S LANDING DRIVE
TALLAHASSEE, fL 32309-7216

2. Principal Placa of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, efc.

FILED

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90012 031 ***150.00

WAUTRNRGA0 IR A WIAIER

02042004

Chg-P CR2ED34 (10/03)
City & State City & State 4, FEI Number Applied For
5/ 249/556 o|_[Not Appiicati
Zp Gountry Zp Cauntry 5, Certificate of Status Desired i} gg.;iﬁdmdd'r!!'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| HARRIS, MICHAEL J= oo — - = I = - - -
3012 HAWK'S LANDING DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309-7216
City FL J Zip Code

8. Tre 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 nama of registersd agent and title it applicable. {NOTE: Registerad Agant signahs required when rainstating} DATE
FILE NOWII FEE IS $150.00 8. Blection Campaign Financing $5.00 may ee
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME CEQO O Detete TME [J Ghange [ Addition
NAME HARRIS, MICHAEL J NAME
STREET ADDRESS | 3012 HAWK'S LANDING DRIVE STREET ADDRESS
CITY-ST-7P TALLAHASSEE, FL 323097216 CITY-ST-2P
TME CEQ O petste WITLE O change [ Addition
NAME HARRIS, MICHAEL J NAME
STREETADDRESS | 3012 HAWK'S LANDING DRIVE STREET ADDRESS
CIyY-51-2P TALLAHASSEE, FL 323097216 Cry-S7-2P
ILE [ Detete TIMLE [IChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CAY-ST_2IP._ - . e m & e 2 y-sr-zp .
TILE [T Delate TmE [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
Cly-ST1-4P CITY-ST-2P
TME [ Delete TITLE I Change [ Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHY-ST-DP
TME [ Delete TME ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP .

<,

nsmmmmmyormommmm

2-4-2Y% (oo 942 6049

Daytma Phone #

12. | hereby certify that the information supplied with this fiing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
* indicated on this report or supplemental report is frua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:




