2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # POT000074458

1. Enlity Namea

PARTNERSHIP ON AGING, INC.

May 06, 2005 08:00 AN
Secretary of State

Principal Place of Business i ) Maﬂﬁ-ug Addrass
1725 MANATEE AVENUE WEST 1725 MANATEE AVENUE WEST
2. Principal Place of Business ™~ :’T S o in. Malling Addrass :
Suite, Apt. #, etc, . | B Aptfec 15t MOORE CR2E034 (10/04)
City & State = . City & State 4. FEf Numper Appled For
7 65-1080795 HotApeiealie
Zp Country Ip Country 5. Certficate of Status Desired J gi‘ggl’;:ﬁ;““"a’
6. Name and Address of Current Hagistered Agent 7. Name and Address of New Registered Agent
o — o - Name i
?EggﬁAESA'?EAERI\?ENUE WEST Strest Address (P.O. Box Number is Net Accepiable) ) -
BRADENTON FL 34205
City FL ] Zin Code

8. The abtve named entity submits this statement for the
the obligations of registerad agent

SIGNATURE

purcose of changing Tis Tegistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, iypad o piiEE neme of 1egistorad agers and tila f apnlcable

{NOTE Registeract Agert srgnatu-s raguired when raristating) - DATE

FILE NOWH! FEE IS $180.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trusi Fund Confribution. [ Addedto Fees

10. —  OFFICERS AND DIRECTORS o ] 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

WILE PSD o = 7 peiete THLE r . jChange [ Addition
IAMT PETERSEN, GARY B NAME

SIRELT ADDRESS | 1725 MANATEE AVENUE WEST SIREET ADGRESS W A 1

am-5t-zp | BRADENTON FL 34205 _ OTY-ST-2P - %g‘zgg‘-‘géﬂlg“’t - = _
NTiE VD o T Defefe - THE TR R I! change [} Addition
NAME PETERSEN, NANCY C NARIE

SIREFY ADDRESS § 1725 MANATEE AVENUE WEST STREET ADDRFSS

ory-st-2r |BRADENTON FL 34205 - A CITY-ST-TF

InE o 3 oeiete TRE [J changs ] Adation
MAME RAME

STREET ADDRESS STREET ADDRESS

Ory-51.2if LIY-51- 20

WLE - : - 7 paiete ME o [JChange  [J Addition
BAME NAME

STREET ADCRESS STREET ADGRESS

CITY-ST. 7P oY -S5- 2P

TiiLe i - - I Delete T l CiChange  [3 Addiion
NAMI, NAME

CTREET ADDRESS STREET ABDRESS

CITY-57-2P GIEY-51- AP

e ) - LT Delete TTLE O change [ Additian
NAME NEME,

STRELT ADDRESS STREET ADDRESS

CiTY-§T-2P CHY-ST-2P

12. | heraby certify that W& information supplied with fFis ﬁﬁng does not gRalify for the exemption stated in Saction 118 07E3)M, Fidrida Statutes . | further certify that the infarmalion

indicated on fhis repott or supplemental reporiis rue an

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

of the comporation or the racelver or trustee empowerad o exacute this repoert as required by Chapter §07, Florida Statutes; and that my hame appears in Block 10 or Block 11 i

changad, or on an attaghment with an address, with all other like empowered.

SIGNATURE:

(741)

L2905 ____THR-5820

Caa Davtene Phone ¢




