FILED

2004 CORPORATION May 13, 2004 8:00 am

ANNUAL REPORT {AR) - “ Secretary of State
DOCUMENT
1 gﬁlyCName # N05000004468 04-16-2004 90065 004 ***150.00
SENIOR PERSONAL SERVICES, INC.
Principal Place of Business Mailing Address _
4535 LOCKWOOQD RIDGE ROAD 4535 LOCKWOOD RiDGE ROAD
SARASOTA FL 34231 SARASOTA FL 34211
2. Principal Place of Business. 3. Mailing Address /
Y.
Suite, Apt. #, atc. . Suite, Api. #, elc. / / MOORE CR2E034 '(11‘|03] \i\
" City & Stat City & Stat 7 4. FE! Numbe: Applied Fi
N N ' " /[/ 30 uT‘ TC) \ S‘q 7 ‘—l’b l&zsAppii:;bIe
Zip Country zp Country ( ! 5. Canificata of Sizlus Desited [ feaj 4 i;;‘b"a'
6. Name and Address of Current Reglsiered Agani \’\\ 7. Name and Address of New Heglsleredﬁll -
' . NemedN_ L. - = _ . .
|7 SPIEGECEUTRERAPA~ = =~ 7 :‘S,\h - : /mrf’/
1840 SW 22ND ST. —_ - Street Address (P.O ccaplable) — . B
4TH FLOOR

MIAMI FL 33145

City FL ’ Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered oftice oF registered agent, or both, in the Srate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

e

Signatyre. typed or parded name ol regrajered agont anct thie f AppEcable, (NOTE. Regmmeed Agert SNAtue reqursd when rRAstanng) OATE
: 15 $150.00 5 DL _ ]
(R ; 9. Eleclion Campaign Financing $£5.00 May Be
i Teust Fund Contribution. [ Aoded to Fees
OFFICERS AND OIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD- . 1 peiste F e . Clchawe  [J Addticn
HAME LARSEN, MILES R HAME

STREET ADORESS ' | 4535 LOCKWOOD RIDGE ROAD STREET ADDAESS

Cv-SI.2F - [SARASOTA FL 34231 CrY-51.29

TME VD 1 Delete e [] Change  [J Addition
NAME GRIFFIN, PATRICIA M NAME

STREET ADDFESS 4535 LOCKWOCOD RIDGE ROAD STREET ADORESS

CIFY-51-TP SARASOTA FL 34231 CiY-$1- 2P
Jnne, . - |STD,. - e e o ez o] DelatRe - e o TLE ¢ | - mll st s e e e o s i Change— - 3] Addition™
NAME PIAZA, MICHELLE NAME ‘

| SIREETAIDRESS [4535 LOCKWOOD RIDGE ROAD " STRECT ADDRESS - _— =

oiv-S13F  [SARASOTA FL 34231 CrTY-$7-2P

e ) petete Lt T T[OTchange ) Addition
NAVE NAME

STREEY ANDRESS STREET ADORESS

cmy-s1-2¢ CITY-S1- 20

TILE [ Detere TITLE . [J Change [ Additicn
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-ST-29 CIY-$7-29

TmME [ peiete TME [3 Change ] Addilion
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-51-29 crTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 115.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplersental repert is true and aceurate and that my signature shall have the same legai efioct as it made under aath; that | am an officer or director

of the corporation of the receiver or, irustee empowerad 10 axacute 1his report as required by Chapler 607, Florida Sialutes; and that my name agpears in Block 10 or 8iock 11 if
changed, ar 3‘?’1 attachment Wil an sittdress, “E,fﬁll'olhsr like ey d. / ) %4
. = a——— I -zs
s:enmugrs-:% % - (. oM g B an) E77 £/ / 70y 736 SIC7
(’ ¥ / — NATU e OFFICER OR DIRECTOR . /6m Dayting Phone ¢

7




