S - FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000078285 04-16-2004 90129 032 ***150.00

1. Entity Name s

SENIOR CONSULTING SERVICES, INC.

Principal Place of Business Mailing Address 2 4“ 45 B 1 ‘J

5513 COLONY LAKE LANE 5513 COLONY LAKE LANE’

SARASOTA, FL 34233 SARASOTA, FL 34233

S S T AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

. - 56-2379726 Not Applicable
Zip Couniry e . Country 5. Certificata of Status Desired _D ?g'gesm’;fé"""al
_— - —~_6. Name and Address of Cumrent Ragistered Agent R . 7. Name and Address of Ne_w.ﬂegla!ered Agent .=

Name
MIEDEMA, DEBBY R
5513 COLONY LAKE LANE Street Address (P 0. Box Number is Not Acceptable)
SARASOTA, FL 34233 )

City FL | 2ip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, lyped o printed name of registered agent and Ltks if applicable (NOTE: Registered Agent signalure required wher! reingtating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D ) [ Delete TIILE [ change [ Addition
NAME ~ MIEDEMA, DEBBY R NAME ’
STREET ADDRESS | 5513 COLONY LAKE LANE STREET ADORESS
CITY-$T-2IP SARASOTA, FL 34233 GITY-5T-2P
TILE [ Delete TITLE O change ([ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2P CITY-8T-2IP ) 7
me - ) S : L petere me - ‘ [ chenge (3 Addition
NAME NAME - ’ :
STREET ADORESS } STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TmE £ Delere TIME [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-21P
TLE - [ Delete TMLE O change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TILE O Dakete TTLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t¢ éxecute this repont as requived by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: ibioto, B Musemin D“a‘l‘ 2 Miedena 5///2,/1’ Py 925944

SIGNATURE AND TVPE' OR PRINTED NAME OF SIGN!NG OFFICER O DIRECTOR. Daytime Phone #

N




