2005 FOR PROFIT CORPORATION
A ANNUAL REPORT 7” FILED

DOTUMENT # P03000147589

1. Enlity Name

EDUCATIONAL SUCCESS CONSULTING, INC. Secretary of State

Principal Place of Businass Mailing Address
3012 HAWK'S LANDING DRIVE 3012 HAWK™S LANDING DRIVE
TALLAHASSEE, FL 32309-7216 TALLAHASSEE, FL 32309-7216

=1 AR KRR AR

01062005 No Chg-P CR2E034 (10/03)

i Jan 10, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE R N FopiedFar

51-0481596 Not Applicable
5. Certificate of Status Desired O ?eae-ges ql‘gf:‘;m"ai
6. Name and Addreas of Current Registered Agent )
HARRIS, MICHAEL J . . L?f.) N DT W F{ iTE

3012 HAWK'S LANDING DRIVE

TALLAHASSEE, FL 32309-7216 N THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE

Sigrature, typad or printed name of regtened agem and tide il applcable. ) {NOTE, Regestered Agert signature requied when reinstaling) = CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS [
TME CEQ -
HAME HARRIS, MICHAEL J
STREETADDRESS | 3012 HAWK'S LANDING DRIVE
CITY- 8T 2P TALLAHASSEE, FL 323097218
THLE CEO
NAME HARRIS, MICHAEL J
STREET ADDRESS | 3012 HAWK'S LANDING DRIVE
ciry-§7-ap TALLAHASSEE, FL 323097216 o OB 74745
me 1A 0/05-80021-025 150, 40
NAME
STREET ADCRESS Py
EITY-5T-2P ’.a‘.._x’ N(j? WR!T &
L IR
‘N THIS SPACE
HAME
STREET ADDRESS
CITY-ST-2P N
TTLE
NAME
STREET ADDRESS
Cry-ST-2p
TILE
HAME
STREET ADDRESS
CITY-ST-21P

12. | hereby gertify that the information supﬁ:lied with this filing does not tuualily for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further ceatify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lsgal effect as f made under oath; that | am an afficer ar directer
af the corporation of tha receiver or trustes empowerad to execute this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrass, with all other like empowsred,

SIGNATURE:




