T ;oo4ﬂd-r-|=on-m0|=rr CORPORATION 4 ;. 13F12%gé{) 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # N03000009134 ’
1. Entity Name 03-22-2004 90048 Q435 ****5] 25
SENIOR ASSISTANCE FOUNDATION, INC.
Principal Place of Business Mailing Address
1897 LAGO VISTA BLVD. POST CFFICE BOX 18188
PALM HARBOR, FL 34685 CLEARWATER, FL 33762
T S (R A WEET VAR
Suite, Ap1. #, otc. Suite, Apt. #, etc. 02032004 Chg—NP CR2ECS7 (10/03)
City & Stata Cily & State 4. FEI Number Applied For
‘ 5b- 243432 Noi Applicab'e
Ze Country Zp Country 8. Certificata of Status Desired O $8.75 Adational
Fea Required
#. Name and Address of Current Reglsiered Agent 7. Namw and Address of Now Registerad Agent
Name
BUI, DAN
e |- 1B LAGOVISTABLVD. . . oo e e~ SteetAddress (P.O. Box Numberis NotAcceptable} . . . ... .|
PALM HARBOR, FL. 34585
City FL I Zip Code
8. The abova named entity submits this statement for the purpoaa of changing its registerad office or registerad agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of regigtered agent.
SIGNATURE
Sionature. Typad or printad name of registened 808 and tilke 1 applicable. (NOTE: Registerad Agent £ignature raquined when rolwtating)
Filing Fee Is 561.25 9. Blection Campaign Financing $5.00 may Bo
Due by May 1, 2004 Trust Fund Contribution. 0O Added to Fees i
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
e CEeD 7 SetaeTa iy T Delete me O] Cheme _ [1 Adcltion
RAME MAME
STREET ADORESS ‘%é$ ,_Eul isto. B lvd STREET ADDRESS
cir-St- 20 Lo.l o ch Fe 3468S oinv-51-2¢
TITLE [ Detete TME O Change [T Addition
NANE NAME ,
STREET ADDRESS. STREET ADORESS
CITY-ST-OP : LY -ST-2P
TME O el Tme O change [ Addition
NAME NAME . -
STREET ADDRESS STREET ADORESS
. CSTAP oo e St ot i Syt G e CHY-51-0F__ TR e e e e e T T e by et — -
T e O eiete e Dichnee O3 addition
HAME . NAME
STREET ADDRESS | STREET ADDRESS
CIY-S1.21P CITY-S1-2F
TME 0 Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
oify-sT-zp CITY-ST-2P
TME {0 peiets e I Change [ Addition
NAME NAME
STREET ADDRESS: STREET ADDAESS
CivY.st. 2P CITy-s1-2p
14 | hereby certify thal the information suppliad with this filing does not qualify for the exemption stated in Secﬂon 119. DT&S)(I) Florida Statutes. | further certify that the information
indicated on this report or suppiementat repon is frue end accurate and that my signature shall have the ect as if made under oath; that | am an officer or director
ol the corporation or the receiver o trustse empowered (o execule this leport as required by Chapter 617, Flonda Stalutes; and that my name appears in Block 10 or Block 11 if
changad, of on an amhmw empowered
SIGNATURE: 3-/8-0f 727-773~078
BIGNATURE AND TYPED Of PRINTED NANE OF SIGNING OFFICER OR OIREGTOR Dee Daytme Phots &




