2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) \ May 03, 2004 8:00 am

DOCUMENT # F87000006644 Secretary of State
1. Entity N
Py Tarme 05-03-2004 91028 020 ***150.00
SENIOR OPERATIONS INC.,
Principal Place of Business Mailing Address
300 EAST DEVON AVENUE 300 EAST DEVON AVENUE
BARTLETT IL 60103 BARTLETT IL 60103
Suite, Apt. #, efc. Suite, Apt. #, etc. MOOHE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
94-2918781. Not Applicable
Zp County Zip Country 5, Certificate of Status Desired 0 E{g g?q L':g:c';'""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. 7 Name
('I:ZE(S:(SDORE?mTII\IOENISSL\ASJDE%OAD Sireet Address (P.Q. Box Nurnber is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typed of prnted name of regstered agent and title f appicable {NOTE: Registered Agent signature required when ramstatng) DATE

9. Blection Gampaign Financing $5.00 May Be
Trust Fund Contribrution. O Added to Fees
-OFFICEHS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

VT [ Delete TTLE [Cdchange  [] Addition
NAME WILLIAMS, KEVIN NAME
STREET ADDRESS | 300 EAST DEVON AVENUE STREET ADDRESS
CITY-ST-2IP BARTLETT IL 60103 CITY-57-21P
TLE \Y . [ Delete TITLE () Change ] Addition
NAME SHEPPARD, MICHAEL W NAME
STREETADDRESS | 300 EAST DEVON AVENUE STAEET ADDRESS
CITY-$1-2P BARTLETT IL 60103 CITY-ST-2PP
ThLE v ] 3 oelete TIE Clchange  £_) Addilion
BAME PERKINS, GREG - ~g MAME - - - - -
STREET ADDRESS | 2400 LONGHORN INDUSTRIAL DRIVE STREET ADDRESS
CiTY-5T-2IP NEW BRAUNFELS TX 78130 Ciry-st-ap
TILE P [ Delete TLE ] Ghange [ Adcition
HAME MENZIES, GRAHAM R NAME
STREET ADDRESS | 59161 HIGH ST. STREET ADDRESS
CITY-ST-2IP RICKMANSWORTH UK CiTY-ST-2P
TLE ) ' 7 belete THLE [ Change [ Addition
NAME PHILLIPS, LARRY E NAME
sTReET AvoRESs | 301 GRANT STREET STREET ADDRESS
CiTY-ST-21P PITTSBURGH PA 15219-1410 CITY-ST-2P
e : 3 pelzte TINE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-S7-21p

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrment with an address,wl other like e@iowered.

SIGNATURE: ( ' — {Q\l"ﬂ Wi {ltamS b30-372-2o03

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICEA OR DIRECTOR Date Dayume Phone &




