2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 15, 2005 8:00 am

ecretary of State

PEOMWCNL:““GAENT # P04000095751 04-15-2005 90072 029 ***150.00
SUDDENLY AGELESS, INC.
Principal Place of Business Mailing Address
333 LOTUS PATH 333 LOTUS PATH
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US
T s IR UAR R NEE DM CE AR

295 Maiw SY shudieD| &= Sawa o Place o

g “e'&ffit[c‘ Warbor FL Sule. et ot TeswnESS | 03202005  Chg-P CR2E034 (10/03)

o
City & State City & State 4. FE! Number Applied For
Q o - [ -7 q o 8\ Mot Applicable
@p“—} .(o.q.,g- - ‘Couuntnéq— e Couniry 5. Certificate of Status Desired a ?g'gasm‘;dr:gbm'
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

DIMARTINO, ATTILIO J

333 LOTUS PATH Street Address (P.O. Box Number is Not Acceptabie)
CLEARWATER, FL 33756

City FL l Zip Code

8. The above named entity sub statgment {biithe purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
X

the obligations of stered
SIGNATURE 2 ﬂ&a ~ P—{-\-'\\.‘o D: Rav\\'uo Prean) o th\ Q{

Signature, Typed or printed nama of registovéd agent and Tt f applicabie. (NOTE: Rogistanad Agon SinatLrg roquiTed when seinstating) DATE
FILE NOWII! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE EDIR [ petete TmE [C)Change  [C] Additien
NAME DIMARTINO, ATTILIO J NAME
STREETADDAESS | 333 LOTUS PATH STREET ADDAESS
CIFY-5T- 2P CLEARWATER, FL 33756 CITY-ST-2IP
TME ESEC 4 petete TME OChenge (3 Addition
NAME ALLEN, JANIS K NAME
STREET ADDAESS | 333 LOTUS PATH STREET ADDRESS
CIY-ST:2P— _{.CLEARWATER, FL.33756. - §-omv-sT-ze L | . —— — - . _ - -—_— =
THLE VP 0 Delete 3 Ol change [ addition
NAME DIMARTINO, BONNIE NAME
STREET ADDRESS { 333 LOTUS PATH STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33756 CiTY-S1-2IP
TITLE £ Delete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE £ Derate TIE [ Change [ Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CiTY-ST-21P CITY-ST-2P ‘
TME ] Deiete TIME [JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-ST-2P CY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption statec In Section 119.07(3)(i}, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trust mpowered 1o execul 1t @s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an am S5, Wil Q empowered.
SIGNATURE: ~

Q'H“.\(a Y HaanL\cg Qes, '-{} ,;'Ja; 727 193 028X

SHINATURE AND TYPED OR PRINTED MAME OF SIGNING OFRCER OR DIRECTOR Date Oidysiria FTons #




