2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 15,2004 8:00 am

DOCUMENT # L59047 ecretary of State
1 Entity Name 04-15-2004 90005 035 ***150.00
SENIOR INSURANCE RESQURCES, INC.
Principal Place of Business Mailing Address
5505 N ATLANTIC AVENUE C/0 JOHN J. ALEXANDER , Tt T
#127 PO BOX 320310
COCOA BCH FL 32931 COCOA BCH FL 32932
us us ]
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Numier ) . - Applied For
59-2997248 Not Applicable
Zip Country op Country 5. Certificate of Status Des!nred O E&?e.gfq Lﬁ::i:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of ﬁew Regisiered Agent
_ b e e e e e e = e e o NAIR L L s i e e £ e e St =
éégg(ﬁl ADTE'EAﬁQr:-éNA‘{/E Street Address (P.Q. Box Number is Not Acceptable)
SUITE 127
COCOA BEACH FL 32931
City FL Zip Code

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

SIGNATURE
Signature. lyped or printed name of registered agent and tite i appkeable. (NOTE. Regisiered Agen| signatura requirad when reinstating) DATE
8. Election Campaign Financing $5.00 May Bg
Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND D!RECT ORs 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP (1 Detete e ' CJchange [ Addition
NAME ALEXANDER, JOHN J. NAME
STREET ADDRESS | 1527 S ATLANTIC AVE $401 STREET ADDRESS
CITY-ST-2IP COCOA BCHFL CiTY-ST-2IP
TILE DVP [ Detete TITLE [J Change [ Addition
NAME ALEXANDER, ROCHELLE A. HAME
STREET ADDRESS | 1527 S ATLANTIC AVE #401 STREET ADDRESS
CITY-§7-2P COCOA BCH FL CITY-ST-2IP '
TTLE [ petete TMLE [ Change [ Addition
Wg-w-—--,—--——av—..-»—. - — - v e - S e R AME O R e B T T ——— o m——
STREET ADDRESS STREET ADDRESS
CITY-5T-721P CITY-ST-ZIF
TITLE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IF
me ] Delete e ' []Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CHTY-ST-2P CITY-ST-ZIP )
Tme 3 O pelete TITLE 7 Change  [I Addition
NAME . NAME
STREET ADDRESS . C STREET ADDRESS
CITY-ST-2F CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119, 0?(3)(0 Florida Statutes. | further certify that the information

is report or supplemsntat report is trie :-mél accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporal! 1 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
4] all other like empowered.

\_J AYWY Plovamder, Beeordent L/ 2e/er ( aa.\ I21-g33%

ING QFFICER OR DIRECTOR Datd Gayvme Phone #




