2004 NOT-FOR-PROFIT CORPORATION FILED

___ ANNUAL REPORT (AR) _.— Mar 19,2004 8:00 am
DOCUMENT # N46752 eI | Secretary of State

1. Enlity Name
PORT SAINT JOHN SENIOR'S INC, 03-19-2004 90064 021 **761.25

Principal Place of Buginess Mailing Address
6027 CARDIFF AVE PORT SAINT JOHN SENIORS INC. Lol
COCOA FL 32927-0084 P.Q. BOX 10084

PORT SAINT JOHN FL 32927

PP s LSRR G R ERER
Pogmr St FToha & eniazedies 4r 3 7.5 Fay -B/Lc
Sye, ot gte. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
| P . Bex 108854 ‘
City & State City & Siate 4. FEI Numnber Applied For
‘¢0@-{' Sr 2_ £ F/ ?ﬂ@'f' = 'f'-r“J—.-'. b F/ NO-T APPLICABLE Not Applicable
2p Couniry Zip Country -A - $8.75 Additional
3 3_? 39 87'? VAR 3 3 9 57 8 R ey AR 5. Cerificate of Status Desired | Pee Requirecli ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
) Add O i
6027 CARDIFF AVE S 251y O Bax fumber e ol Aceeptabe)
COCOA FL 32927 7
City ) Zip Code
Poat SrToka FLISS G0

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 familiar with, and accept
the obligations of registered agent. .

. '
SIGNATURE ; = u
Signature, typed or printed name of registered agent and titls f appiicable. (NOTE. Registered Agent signate raquired whan reinstating) DATE
3 Flll__E-Now';‘ FEE jsf$61‘i25 A A 9. Election Campaign Einancing $5.00 May Be Maké’check_3Péyab|E"t6 I
. DueBy Mayv 1’:.\2_004: : . Trust Fund Contribxution. Added to Fees j‘flpridar Qép_'ﬂl‘t_!'l'_l&flt QfS{a[
0. T GFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
£l D w'aem TME DIR eetok OJ change  Hg Adition
NAME HURST, WILLIAM . NAME Larpry G4eAson
SThEET anoRess | 6865 BELFAST AVE. sreErooness | S e FRICaaghy S+
5T COCOA FL .ST-
CITY-ST- 2P cITY-S7-2iP Pedt S+ Teoha F/ 33939
TITLE P o [ pelete TIMLE Ij Change [ Addition
NAME O'HARAFRESE- R e s e NAME
STREET ADDRESS | 4275 FAY BLVD STREET ADDRESS
ov-stze  |PORT ST, JOHN FL 32827 P
TME VP I Dekte TILE [Cichange [ Addition
KAME BARNETT, CHARLES NAME
STREET ADDRESS | 4580 FAY BLVD STREET ADDRESS
CITY-5T-2IF COCOA FL 32927 CITY-ST-2IP
TILE D [T Detete TMLE [ Change [ Addition
N KRUEGER, MARK -
steeT apress | 9045 MAYFLOWER ST. STREET ADDRESS
GITY-ST- ZIP COCOA FL CITY-ST-2IP
THLE IBIGOS ED PR Delete TTLE O-lewwrn BlakKi t.)/ @ Change [ Addition
NAME 6027 CARDIFF AVE NAME TrReAwRL )
STREET ADDRESS CAR SREETADDRESS | dp / 7 & T AN far A Ro
erv-sr.zp  |TORT SAINT JOHN FL 32027 CITY-57-21P =
. Poat 5t Foha Fl 33929
TILE [ pelete TITLE (Jchange  [J Addition
e EARNETI’, JEAN e
sTREET ApDREss | 4900 FAX BLVD STREET ADDAESS
cmv-gr-gp | COCOA FL 32927 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowared.

SIGNATURE: (2 nay () d)on.  Rose O Hapa 3-190y 33/ lods-4a3d
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHI ‘OFFICER OR DIRECTOR Dala Daytime Phone #




