2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P97000076549

1. Entity Name

AGE WISE, INC.

Principal Place of Business

9313 AIRPORT BLVD.
ORLANDO FL 32827

Mailing Address

9313 AIRPORT BLVD.
ORLANDO FL 32827

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 05, 2004 8:00 am

Secretary of State

08-05-2004 90003 034 ***550.00

J4Ubb6J17

JIRTHNATIN

M

MARTIN-STEVEN-E -
9313 AIRPORT BLVD.
ORLANDOQ FL 32827

, Ne

b . MA (e

MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
59-3475931 Not Applicabie
Zi Count Zi i
P ouniry P Couniry 5, Cerlificate of Status Desired  [J $8.75 Aditionaf
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name

Strest Addre‘s {P.0. Box Number is Not Acceptable)

T)27) TEaAr gL

“MAFard , FL

FL

é?%eqf‘/

the obligations of registered agent.

8. The above named entity Submits this stalement for the purpose of changing its registered offide or reg:stereJagent. or botfy in the State of Florida. | am familiar with, 4nd acépt

TE: fegisiarad Agenl signature required when reinstating}

5.607.193(2)(h), F.S., alfows for the waiver of the $400.00
late fee. By checking this box, the corporation certities it
did not receive prior notice. Fee to file is $150.00. [

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May ‘Be

Added to Fees

10. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 11

M DP o Lecrttiary ?Chanqe ] Addition
NAME MARTIN, STEVEN E NAME 6’7‘&, Jén - N AArTn

STREET ADDRESS | 730 E. LINDENWOQOD CIR. STAEET ADDRESS 21 T4 ﬂl-»

Grv-si-zP | ORMOND BEACH FL 32174 CITY-ST-2P m Q T{' land , ~7 22845/

TILE DS O Delete TITLE (eS| dent Whange [J Addition
A MARTIN, YVETTE M A vele M ri-in

STREET ADORESS | 730 E. LINDENWCOD CIR. STREET ADDRESS L "Q, Y ( L-.

orv-s1-ze | ORMOND BEACH FL 32174 CITY-5T- 2P ;J_l ami -2 T35

TITLE 3 selete TILE [ Change {77 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - “eny-sT-7e -

TITLE [ Delete M [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZP

TITLE  oelete TITLE [ Change (] Addition
NAME | @3

STREET ADDRESS GTREET ADDRESS

CiTY-ST-ZIP CITy-ST-2IP

TITLE 3 oelete TMLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 1198.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1© execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block {0 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered. %

\/l/é#& m. Mﬂl/-//h V/z/mf/ 707f26:%‘

]

J —
S IGNAT u R E I SIGNATURE AND T\’PT OR PRINTED NAME OF SIGNING QFFICER OR

Dayume Phone #




