2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # P00000068296

1. Entity Name
YOUTHFUL AGING, INC.

Principal Place of Business

Maiiing Address

Secretary of State

05-04-2004 90192 027 ***150.00

7820 S HOLIDAY DR. 7820 S HOLIDAY DR.
SUITE 315 SUITE 315 24068124
SARASOTA, FL 34231  US SARASOTA, FL 34231 US
s e ISR TR G R Rb ARG
Suite, Apt. &, elc. Suite. Apt. #, elc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Vd 4 Applied For
— 851045113~ > - 1050509 Not Appiicable
ap Country ap Country 5. Certificate of Status Desired O ?i'ggqgf:;m’"al
6. Name and Address of Current Reglstered Agent 7. Name and Acddress of New Registered Agent
Name
KOBRITZ, NICOLA
7820 S HOLIDAY DR. Street Address (P.C. Box Number is Not Acceptabie)
SUITE 315
SARASOTA, FL 34231
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

SKGNATURE

Signare, tyoed or printad name of registered agent and

ude if applicable.

(NOTE: Aegistered Agent Signatre required when reinstating) o

. FILE NOW!lI FEE IS $150.00
" After May 1, 2004 Foo will be $550.00

9. Election Campaign Financing
Trust F;.md Contribution.
. T

$5.00 may Be
Added 1o Fess

v

ADDITIONS/CHANGES TO OFFICERS

10, L OFFICERS AND DIRECTORS 11. AND DIRECTORS IN 11

TIME D ] Delste TINE ~Jchange  [J Adition
NAME KOBRITZ, NICOLA MAME

STREET ADDRESS | 7820 S HOLIDAY DR. SUITE 315 STREET ADDRESS

CIFY-S1-21P SARASCTA, FL 34231 CITY-SF-21P

1ME 7 Delete TTLE (1 Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P CITY-$T-21P

TME [ petete TITLE Oetarge [ Addition
NAME NAME

STREET ADDRESS - - " STREET ADDRESS ~ - -

CITY-ST-21P GITY-ST-20P

L 3 Detete TE Clchange  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-81-21P

TE [ Delete TIELE [Jchange  [3 Addition
NAWE NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2IP CATY-ST-21P

TILE [ Delete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-5%-21P CITY-ST-2IP

12. | hereby certify that the information supplied with th

indicated on this report or supplemental report is true an

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature 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 empoewered 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 attachment with an address, with all other like empowerggd.




