2004 FOR PﬁOFIT CORPORATION

—ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000030734

1. Entity Name

STUDENT SUCCESS, INC.

Principal Place of Business

3550 N.W. §9TH AVE.
CORAL SPRINGS FL 33065

Mailing Address

3550 N.W. 89TH AVE.
CORAL SPRINGS FL 33085

2. Pnincipal Place of Business

3. Mailing Address

I

I

[

Suite, Abt #, etc.

Suite, Agt #, elc.

Feb 11, 2004 08:00 AM
Secretary of State

AR

MOORE CR2EQ034 (11/03)
City & State City & State 4. FEI Number ] Applied For
_ 65-0452193 Not Appticable.
Zp Country zp Couriry 5. Certficate of Staws Deswed O $8.75 Additional
) . ) Fee Required B
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
MNerme

GALLAGHER, GAIL R
3550 N.W. 99TH AVE.
CORAL SPRINGS FL 33065

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

City

FL I Zip Code

8. The above named entity subrmils this statemens for the purpose of changing its registered affice or registered agent, or both, in the State of Flarida. | am familar with, and accept

the cbligations of registered agent.

SIGNATURE

Signata. typed of printed name of ragisiered agenl and e  apphcable.

{NCTE. Registared Agenl signature regured when remnstancg}

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00.

Make Check Payable 1o Florida Department of State
: g e o R L S

bom e n

9. Election Campaigr Financing
Trust Fund Cenbribution.

$5.00 May Ba
Moided to Fges

1.

“ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 11,

10. ) OFFICERS AND DIRECTORS
T D {7 Delete TITLE ] Change [ Additicn
NAME GALLAGHER, GAIL R HAME
STREET ADDRESS | 3550 N.W. §9TH AVE. "STREET ADDRESS
orY-st-zp fCORAL SPRINGS FL 33065 _f cny-st-zP -
TRE 7 Delete TITLE [JChange  [] Addition
NAME NaME -
UOO00on4 7377

STREEY ADBRESS STREET ADDRESS L i e L P
omy-51.2 o512 02 12/04-8038-013 Itﬂ. G
TME 3 petete TITLE [JChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P CITY - ST- 7ip B
L T Detete TITLE [ Change  [J Addilion
NAME NAME
STREFY ADDRESS STRELT ADDRESS
CITY-§7- 2P CITY-51-2P )

—= _ = - — k]
TILE J Detete THE [ Change  [_] Addilicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T- 20F CITY-ST-2P .
T (] vekete e 3 thange T3 Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY- ST- 7P ) _ | omvestzp

12. | hereby certify that the information supplied with this riling does not qualify for the exemption stated in Section 119,07(31), Florida Statutes. { further cestify that the information
accurate and that my signature shall have the same lggai efiect as if made under cath; that | am an officer or director
of the corporatan or the receiver or truslee empowered te execute this repart as required by Chapter 607, Florida Statutes, and that my nam

indicated on this report or supplemental repoart is true an

changed, or on an attachment an address, with gll ofker

SIGNATURE:

mpowerad.

sy,

fiock 10 or Block 171if

FSE <2577

Daytima Fhare &




