2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am

DOCUMENT # P98000033290

1. Entity Name
SUCCESS SEMINARS, INC.

Secretary of State

01-24-2005 90044 001 ***150.00

Principal Place of Business

6822 22ND AVE N
434
ST. PETERSBURG, FL 33710

Mailing Addrass

4000504b

6822 22ND AVEN
434
ST. PETERSBURG, FL 33710

OV A AU

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc, Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
~City&State- = - _ __ _. __ __} _City&Suate. S — | 4 FEINumber . Applied For
59-3503797 Not Applicable
Zp Country Zip Country 8, Certiicato of Status Desred ~ [J  98-79 Acditional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name

DREW, DAVID C
6822 22 AVEN. 434
ST PETE, FL 33710

I

Street Address (P.C. Box Number is Not Acceptable)}

L

City Zip Code

FL

8. The above named entity submits this staternent for the
the obligations of registerséd agent.

purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept .

SIGNATURE
. Signanse, typed or printad name of regitsered agent and titie if appiicabils. {HOTE: Registerad Agent signahure requiod whon rainsiaing) DATE
FILE NOWIl! FEE IS $160.00 9. Elaction Campaign Financing $5.00 may Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. s OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

LE D O oeters TILE I change [ Acdition
NAME DREW, DAVID C NAME

STREET ADDAESS | 6822 22 AVE N. STE 434 STREET ADDRESS

CiTY-S7- 2P 8T PETE, FL 33710 CiTY-ST-2P

TILE O Deleta TALE DOchenge [ Acdtion
NAME NAME

STREET ADDRESS ~ e e STREET ADDRESS - [~ — — - T T
CITY-§T-2P CITY-ST-2P

TITLE O Delets e [l changs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CiTY-S7-2P

T1LE 03 Detete THLE O change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ 1Mee D change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-P CITY-S7- 2P

TITLE 3 Deleta - e L L , O Change  [J Acdiflon
" NAME ’ - NAME: i

STREET ADDRESS STREET ADDRESS -
' CiTY-5T.2P I CIfY-ST-2P

12. | hereby certity that the information supplied with this fﬂ_if?g does not quaiify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemantal report is trus accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver of trustes 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 attachrment with an address, with all other like empowered,

SIGNATURE: p@/%n DREW
SIGNATURE MT\"ED OR P 'EC NAME OF $IGNING OFFICER OR IRECTOR

1/18/05 727/327-1202

Daytime: Phone #

Date




