FILED

. May 28, 2004 8:00 am
2004 F°§.5‘.'§3£LTR°E%'§,%‘%““'°" Secretary of State

DOCUMENT # P03000008330 (05-28-2004 90003 034 ***150.00

1. Entity Name

AGING STILL, INC.

Principal Place of Business Mailing Address 54 0 5 5 7 9 2

703 COURT STREET 703 COURT STREET

CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US
e ST U 00 AR

Suite, Apt. #, eic. Suite, ApL. #, atc. 04132004 Chg-P GR2E034 (10/03)

City & State City & State : f FEI Nurber - Applied For

e 55 - (X 1CI OUZO Nol Applicable
Zip Couriry Zip Country 8. Certificate of Status Desired O gfe'-ﬂlesqaz’;ﬁonm
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
= , Name
JENNINGS, THOMAS C Iil -
703 COURT STREET Streat Address (P.0. Box Number is Not Acceptabie)
CLEARWATER, FL 33756
City FL I Zip Cods

8. The above named antity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
tha obligations of regisierad agent.

SIGNATURE

Signature, typg of prated name of registered agent and titke it applicable, {NCHTE: Figgjistaran Agent signature requirsd when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Flection Campaigr\ Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trusi Fund Contribution, O Added to Fees

10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WHE . PSTD [ oelete i [ change ] Additien
NAME | WALTERS, STEVE NAME
STREET ADORESS | 703 COURT STREET STREET ADDAESS
CITY-S7-2p CLEARWATER, FL. 33756 CITY-57-2IP
Wie 3 pelete TmE [ Change  [7] Addition
HAME NAME
STREFT ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITE 7] Delete TILE [ Change 13 aadition
HAME NAME
SWEETADURESS | o STREET ADORESS
CITY-ST-2IP CITy-5T-2pP
TME 3 oelete TITLE : 1 Change 3 Addition
MAME NAME
STREET ADDRRESS STREET ADDRESS
ciiy-s1-g1p Gity-Si-4p
TIME O pelete TE - [ Change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Eiry-51-2IP CITY-57-BP
Ting J neiste TILE 0 change [T Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 21 City-ST-21F
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further cerlify that the informalicn

indicated on Ihis rsport er supplemental tepcrt is true and accurate and that my signalure ettall have the same legal effect as if made under oalh; that | am an officer or director

of the corporation of the recelver or tryftde empowered 1o execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Blogk 114

changed, or on an attachment wil ddress, with all other like empowered.

SIGNATURE:

Uslled 8-8e0-40y

Baybrne Fhora ¢

SEA



