-
-

2005 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT Apr 09, 2005 08:00 AM
DOCUMENT # P96000066285 o Secretary of State

1. Entity Narma
LIFELONG LEARNING PARTNERS, INC.

Principal Place of Business _ -7 . Mailing Address \
4301 32ND STREET WEST, SUITE C-14 4301 32ND STREET WEST, SUITE C-14
BRADENTON, FL 34205 BRADENTON, FL 34205

LT

04072005 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE ra=Trom AERaFS

65-0685648 Not Applicabls

5. Certificate of St ; $8.75 Additional
ertificate of Status Desired i) Pee Required

o = s — o s

6. Name and Addrass of Current Raglstered Agent

260 N. WASHINGTON BLVD., SUITE 200 - : DO NOT WRITE
SARASOTA, FL 34236 _ _ "IN THIS SPACE

8. The above namad entify submits this stalemsni far the purpese of changing fts reglstered cff' ce or registered agen( aor boih i tha State of Florida. ! arn familiar with, and accept
the obligations of registered agent.

SIGNATURE i _

Signature. typed er prined name of reglslered agent and tile If applicable,” [NO'T! Rogiatered Agent slqr\ature requitad when reinsteting) DATE
. Election Campaign Financing $5 00 May B
FILE NOWH! FEE IS $150.00 o dr: 7 ay Be

After May 1, 2005 Feo will ba $550.00 Trust Fund Contribution. 0 Added to Fees
10. '_’ OFFICERS AND DIRECTORS 1 4 NS SESSS T i
TINLE PVPS ) - - L e e LN L
NAME WOLF, JOHN M
STREETADDRESS | 4301 32ND STREET WEST, SUITE C-14
CITY -ST-7P BRADENTON, FL
TITLE o B ) e ey § 314 1 2'224
NAME (411 E-00019-007 150,00
STREET ADDRESS
GITY-ST-2IP
TEE o - o oo - e
NAME

i DO NOT WRITE

”“* ~ [T IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

NAME
STREET ADDRESS
CiTY-57-2IP

TMmE

NAME

STAEET ADBRESS
CiTY-53-2IP

12, [ haraby cerify that the informatian supy nlied with this Ming does not qualify or the axemption stated In Section 118, 07{3){'), Flerida Statutes. | further certify that the information
indicatad on this report or sugplemental repart is true and accurate and that my signature shall have the same legal eifect as if macdla under oath; that 1 am an officer or director
of tha corporation of the recelver gz ffustse empowsrad to executs this report s required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Black 1 if
changed, or on an attachmen , with all other like empowerad,

SIGNATURE:

Y-8-p<  A¥1-75E - IR0

ME OF SIGNING omcer'n DIRECTOM . Das Daylims Phone *

—5 - ——f— —



