“

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) \ Apr 15, 2004 8:00 am

DOCUMENT # P99000075499 /b ecretary of State
1. Early Name 04-15-2004 90033 043 ***150.00
SUCCESS BY CHOICE SYSTEMS AND DESIGNS INC '
Principal Place of Business ' Mailing Address
201 MIRACLE STRIP PKWY. S.E., STE.D 201 MIRACLE STRIP PKWY. SE., STE. D
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
Suite, Apt. #, etc. Suita, Apt. #, elc. MOORE CR2E034 (1 .”03)
City & State City & State 4. FEl Number Appiied For
59-3629445 Not Applicable
Zip — | Country Zip Country 5. Certificate of Status Desired O ?i ;fg‘ Lﬁ:j:(;taonai .
) - 6. Name and Address of Currentﬁneglstered Agem ‘ — 7. Name and Address of New Registered Agent T
Name
R “g‘({JE‘INh%IER‘Ag&Lg?:%P PKWY S.E. STE. D ' Strest Address (P.Q. Box Number is Not Acceptabile) T

FT. WALTON BEACH FL 32548

C\ /—\ Cily . FL Zip Code

B. The above name my sfidmits this staterment he purpcee of changing its regiglered office or registered agent, or both, in the State of Floridg. I am fa har with, and accept

the obligamre erg W
SIGNATURE

S|gnamre typed or printed name of regisiared ageni al Sherta t applicable. l \ (NWM Agenl signaturs required when reinstating) ' DATE/
9. Election Campaign Fh[nancing $5.00 MayBe
Trust Fund Gontrinulion. 0  Agdedto Fees
10. ' OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 oelete TIRE [] Change [ Addition
NAME WERNAL, VALERIE NAME
STREET ABDRESS |28 COUNTRY CLUB ROAD STREET ADDRESS
CITY-$7-21P SHALIMAR FL 32579 ’ CITY-ST-21P
TILE ] Delete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UTNY-SEZP ' Limy-ST-2P ] o e S
TITLE T : T celete e o , I Change [ Acdition
NAME NAME
STREETADDRESS |- .. .- .. . - - STREET ADDRESS _ |, . .- —_— —_ e .
CITY-5T-21P CITY-ST-2IP
TiTLE [ Deiete TIME ] Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P | CITy-ST-2IP
THE ] Detete e : [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P
Tme O pelete TITLE [ change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-2IP

12. | hereby certity that the infon
indicated on this report or supplemental report is true an

alify for the 8% tion stated in Section 119.07(3)(}), Florida Statutes. ¢ further certify that the information
that my signatureshall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receivef or trygtee empowered to exd port as required by Chapter 607, Florida Statuges; and that my name appears in Black 10 or Block 11 if

changed, or on an &tachmeny i ddress, with all other iike empo . )
S|GNATURE:3L7‘ 1P/VY  FgSo-05/-F/ 3

SYGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER frynaecmn : / / Date { Daytime Phone #




