L amaw

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 15,2004 8:00 am

ecretary of State

03-29-2004 90403 046 ***100.00
04-15-2004 90018 Q28 ****50.00

DOCUMENT # P88000097521 o
1. Entity Name

SUCCESS MARKETERS, INC.

Principai Place of Business Mailing Address
SR el
SAR. 34233 FL 34233

94051373

Changd i
2. Principal PIagg_%B iness— X w Address & ’ ;
5040 K¢ \‘gémé' Kd — sl
Suite, Apt. ¥, eic. Suite, ApT: e, 1 —— MOORE CR2E034 (1 "03)
L~
City & State =~ City & State 4. FE| Number Applied For
ﬂSb’\‘Q o FL \ 65-0882644 Not Applicable
Zip “Country Zip Counry ™ , $8.75 Additional
5. Centificate of Status Desired [} il
FoXl 7 2o Y Foe Required
~E. Name and Address of Current Ragistered Agent 7. Nama and Address ot New Regiatered Agent
e | Name

PREWETT, DANIEL L
- ~~5777-BENEVA-RD: SOUTH ===
SARASOTA FL 34233

.Street Address (P.O. Box Number.is Not Acceptable} -~ — . = w0 o=

City

FL | 200

the obligations of registered agsnt.

SIGNATURE

8. The above named entity submils Ihis stalement for the purpose of changing its registered office of registered ageni, or boin, in tne State ot Fiorida. 1 am familiar with, and accept

e, typed or P niled msrw of regr

agent mnd tith J apph

{NQTE. Regetinrsd Agent mgngiues requersct when reinstating}

DATE

TFRE NGWIT FEE B 315000
" ARerMay.1, 2004 Foe will be $550.00 - - *
Siaka Check Peysble o Florda Doparimént of Ssta

8. Elsction Campaign Financing
Trugl Fund Contribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORG 1N 11
TmE PSTD 3 Deizte TITLE Ochangs  [3 Asdition
NAME BOROSK/, PATTIR NAME
STREETADDRESS | 5223 ASHTON ROCAD STREET AUOFESS
CIY-S1.2P SARASOTA FL 34233 £Y-SI. 2P
me VPD O oeiets TE [ Change [T} Addition
RAME BOROSKI, EUGENE NAME
STREET ADORESS 5223 ASHTON ROAD STREE? ADORESS
CmY-SI-ZP SARASOTA FL 34233 CITY-51- 2P
e O petete me [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
_CII'Y_-SI;ZP__ —_——r PR = T e s Bl i s WYSTZBF_ e e R it FEREE S~ e R Ll e
ME 2 patere e Ocrange [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
cy-st-2¢ CITY-ST-2P
TME O peiete e [JChange ([ Addition
NAME RAME
STREET ADDRESS STREET AGORESS
CY-ST-7P Y- §7-2P
TmE 03 Deete TME O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CIvY-$T- 2P

12. ) hereby certi !
_ indicatad on this report or supplemental report s true a

changed, or on an attachment with an agdre:

SIGNATURE:

that the infarmation suppliad with this filing does not qualify fer the axemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the infarmation

accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empwaraﬁ! lohex?ﬁgle this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
itf all other like empowered.

A3 2384  9Y9492/~/%
[+ Daybme Phone ¥

O




