2005 FOR PROFIT CORPORATION
_» ANNUAL REPORT (AR) ~ FILED

e .
DOCUMENT # P94000030734 Feb 07,2005 08:00 AM
1. Entity Name | Secretary of State
STUDENT SUCCESS, INC.

Principal Place of Businéss _ B - ﬂai:;hgiﬁ\ddress N
3550 N.W. 89TH AVE. 3550 N.W. 99TH_AVE.
CORAL SPRINGS FL 330865 CORAL SPRINGS FL 33065
I T Mg

Suite, Apt #, stc. B ‘__ - N Suite, Apl #, otc, 15t MOORE CR2E034 {10/04)

City & State = ) B BTN — ' 4. FEI Number _ Applied For

. R . ) 65-0492193 Mot Applicable
Zip Country Zip Country ” . 8.75 additional
) B | 5. Cerlificate of Staws Desired [ fee oy :;re é_‘°"
5. Name and Addrese of Current Registered Agent . 7. Nams and Address of New Registered Agont
Name
GALLAGHER’ GAIL R Street Address (P.O Box Nurnber is Not Acceptable)

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

City FL Zip Code

8. The above named entity submits this statement for the purpose ofcha'ngm_g E_ts regiétered office or registerad agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraturo, ewd o prmtad name of rogistared agant and Wla i applcable {NOTT Pagwiored Agort Bignatuie 1equied whe iemnslanng . DATE

9, Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Feas

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

19. = OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TU OFFICERS AND DIRECTORS IN 17
e D 7 Delete L ) change  [[] Addition
NAME GALLAGHER, GAIL H ] ) NAML i fﬂﬂ@ﬂﬂ?l?#g?

SINETTADDRLSS | 3550 NW. S9THAVE. SIKEELADIHLES (207 05-80025-002 150, 10
cvsizr | CORAL SPRINGS FL 33065 . N 3 - .

Tme [ celete 1L [J Change [T 'Addition
NAE NAME

STREE | ADDRESS STRET ADDRFSS

CnY SI-zip ~ RN

1L O Delete e (J change  [J Addition
NAME HANE

SIAECT ADDRLSS STREET ADDRFSS

ohy-s1. e QY-S P

1Lk O Dalsts ni [ change ] Additlon
HAME NAME

STREE T ADDRESS STRECT ADDRFSS

Y-S 7P ‘ Cuy-S1- 7

THILE O Delete WiLE [ change  [J Addition
NAME HAMT

STREET ADDRESS k STREFYADNRFSS

CY-ST.Zp ) Y- Sl 2

i [T Delete i [(Tchange T Additon
HAME MAME

SIRFHT ADBRESS - : SIREFT ANDRESS

iy S1.2p oIy Si- e

12, | hereby certiz that the information supplied with this ﬁlfng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undet cath, that | am an officer ar director
aof the corparation of the receiver or tustes empowered to execute this repor as reguired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block t1if
changed, or on an attachment it anaddress, wifh all otheyske empowered

SIGNATURE: Al L NN e g AU _ V7523




