\

FILED
2004 PO ANNUAL REPORT T " Apr 29,2004 8:00 am

DOCUMENT # F03000002431 ecretary of State
1. Entity Name
SENIOR LIVING HOLDINGS, INC. 04-25-2004 50208 033 ***150.00
Principal Place of Business Mailing Address
1701 HIGGHWAY A14, STE. 304 1701 HIGGHWAY A1A, STE. 304
VERO BEACH, FL 32963 VERO BEACH, FL 32963 o
l-\l
2. Principal Place of Business 3. Maiting Addraess
Suite, Apt. #, etc, Suite, Apt. #, etc. 01072004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
20-0018373 Not Applicable
ap Country zp Country 5. Gertificate of Status Desired O ?g'gesq‘ﬁ:’:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F&L CORP.
200 LAURA ST., 3RD FLOOR Street Address (P.O. Box Number is Not Acceptalble)
JACKSONVILLE, FL 32201-0240
City FL | Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE -
Signature. typed or printed name of registered agent and titlks i applicabla. {NQTE: Registered Agent signature required when reinstaling) DATE
FILE NOWII-FEE 1S $150.007 9. Election Campaign Financing $5.00 May Be
- After May 1,-2004 Fee will be $550.005 Trust Fund Contribution. O  Addedto Foes
- "'1l-l. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS iN 11

“THE cp O elete e DIRECTOR, CHRIRYAW | BRES . [Dfhnge  [J Addition

FNume | SMICK, TIMOTHY S NAME

) STREET ADDRESS | 1701 HIGGHWAY A1A, STE. 304 STREET ADDRESS
ciiv-s1-2¢ | VERQ BEAGH, FL 32963 CIY-§T-ZP
Tme DVPS [ Delete TITLE DIRECTOR, v v, SELRETARY [ehenange ] Addition
NAME SIMMONS, DANIEL L NAME
STREET ADDRESS | 1701 HIGGHWAY A1A, STE. 304 STREET ADDRESS
GITY-ST-2IP VERO BEACH, FL 32963 GITY-ST-2IP
Tine T T Delete TME TREASURER O Change  {Chdition
NAME AILLS, ZACH NAME 2acHRRY A, ATLS
STREETADDRESS | 1701 HIGGHWAY A1A, STE. 304 s ADDRESS |2y, HL . van [ STE, 204
crv-sT-zp | VERO BEACH, FL 32963 oM-STIP |veRO eerut Fi. 3a9Ld
TLE [ Delete TRLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-5T-2P
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-7IP
TITLE [ pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i -
changed, or on an attachment with an address, with all other Iike\empowered.

SIGNATURE: et Cly ‘f/zz{osf 173-493-5003,

s:eru?ﬁe yn me:@jmm-m NAME OF SIGNING OFFIGER OR INRECTOR Dayftime Phana #




