2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # se9510

1. Entity Name - .
SUCCESSFUL SOLUTIONS, INC. ¢

> ™

1<

Principal Place of Business
13548 AVISTA DRIVE

Mailing Addrass

13548 AVISTA DRIVE

FILED .
Mar 19, 2005 08:00 AM
Secretary of State

TAMPA FL 33624 TAMPA FL. 33624
us us
Suite, Apt #, efc. Sute. Apt #, &te. 1st MOORE CR2E034 (10/04)
City & Stale — " City & Stale 4. FEI Number — Applied For
) - o 56-3075879 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O '%ese'gesqﬁldéﬂona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
T&igEA3é¥ER§RM Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33624
City FL Zip Cade

8. The above named entity submits this sta-ter:n-emor the ﬁurposs af changin;_:; I:[S registered office or registerad agent, or both, in the State of Fionda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - . — - T -
Signature, typed o prmted nams of registerad agent end I T apphcabla (NOTE Pegrstated Agen signatre raguned vhen rersiawng) OATE
M PEE 16 T
AﬂeF:iE !\!IOWDUS II:EE is[$;5%;,go o 9. Clection Campaign Financing  $5.00 May Be
riMay 1, 2 ee Will Be .0 Trust Fund Contribution. ] Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST - ] Delete e —— . [Ochange [ Addition
NAME MASSE, SANDRA M. NAME . pﬂijﬂg{i:ﬁ%‘?d

SIREEY ADCRESS | 13548 AVISTA DR, SIRCET ADDRESS 3719, D.3~8UDH4—DE4 15{3 u GU

CTY- 5119 TAMPA FL 33824-4348 _ STE-ST- 2P

TLE VP 1 Delete TIILE [ change [ Addilion
NAME MASSE, JOSEPH G NAME

STREET ADDAESS | 13548 AVISTA DR SIREET ADDRESS

CLY- ST 2 TAMPA, FL 33624-4348 B CHY.ST. IR

e D [ palete fiLE [dchange [ Addition
NAME MASSE, MICHAEL NAKE

SIREFT ADDRESS (5809 DORY WAY STREET ADDRESS

cae-si-27 | TAMPA FL 33615 o G ST e

TILE [T Delete IILE O change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY- ST-2IF Clly-53- 21

TILE [ Geiete HiE [Jchange [ Addition
NAME NAME

STREET ADDRESS SIRCET ADDRESS

CHY-S1-70 CiY-ST-7P

g 7 Delete e [ change  [J Addition
NAME NAME

STREEY ADDRESS STREET ADARFSS

CITY- ST-2IP - ciry-s1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation o the recelver or trustes empowered to execute this report as recuired by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11§

changed, or on an attachment with an address, with all othes like empowered.

Tandaa N

SIGNATURE:

Al e

M

/9 Mgudsd 5//&%::

L7100l

SIGNATURE AND TYPED OR PRIN;I'ED &AME OF SIGNING OFFICER OR DIRECTOR

4 Dae Daytmea Phore &




