2004 FOR PROFIT CORPORATION FILED
ANNUAL:REPORT (AR) Feb 04,2004 8:00 am

DOCUMENT # P03000024578 Secretary of State
1. Entity Name w4158 75
02-04-2004 90030 043 .
- FOREVER YOUNG PATHWAYS, INC.
Principal Place of Business Mailing Address
3 ESCONDIDO CIRCLE . - i 3 ESCONDIDO CIRCLE ’ . A
UNIT#7 ONIT ¥ 7 JRUUL(UY
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
Suite, AplL. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Nurmnber Applied For
46233 7/42 Not Apphcable
ap Country Zip Cauntry 5. Certificale of Status Desired X ?i‘;?qlﬁ?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
e e i e« . _— — . N . Name, . PR .o P e e emmn
lélcE;ggb?\lED-'iTD%%mCLE Street Address (P.O. Box Number is Not Acceptable) b
UNIT # 7
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o1 printed name of registerad agant and fitle if appficable. (NOTE: Registered Agenl signature required when ranstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, {1 Addedto Fees
11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

me O Delete T Presidert O Change [ Acdtion

NAME NAME Betre <. L.'uth ,

STREET ADBRESS . STRETADRESS [ Escondide Cireld , Wn 7

o-5+2¢ avsw IR tamente Springs EL B270]

TIE _ "3 pelete TIRLE V , Ln-l—' . 7] Change KAddniun

HAME NAME Bette E‘ .L 9 ' W b ey

STREET ADDRESS sTheeT a00keSs [3 g ond | do Cirele, Wm

CITY-57-2P o5tz | S Fawernte Springs , FL 22701

TiTE . [ Detete TILE T o Rt 3 Change ﬂﬂ\ddﬁlion
o [ NAMEr o m [ e wea T o e - - e R e —- B’&‘H’E..'Q' L-—-g e LR Lt T

STREET ADDRESS smecTa00Ress T3 Eccondi do Cirele ’ Un

ciTY-ST1- 2 CITY-ST- 24P AlTe mon+e Sprimgs FL 3270]

TME . [ pelete THILE g ' [ Change %Adﬂition

NAME HAME Be.H'e. Re L q‘,'f" , {_ n

STREET ADDRESS STREET ADDRESS |2 EEgcond do Cu r‘ole.‘ U :H"'

CITY-ST- 2P CIFY-5T-2IP ﬁ/"f"a- m Drﬁt 3 pTrIngs FL 3=z 7]

e 1 Deiete TTLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP 7 CITY-ST-2P _

TITLE [ Delete e S change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2F CITY-ST-2IP

12. | nereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or directar
of the corporation or the recewer or lruslee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like eprp

O — Y

SIGNATURE AND TYPED OR PﬂNTED NAME OF SIGNING OFFICER OR DHE

/=270 407-£9¢-30(s

Date Daynme Phone ¥




