FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT S ¢ F Stat
DOCUMENT # P00000042784 ecretary ot dtate
05-13-2005 90231 009 ***150.00

1. Entity Name

SENIOR ISLAND ESTATES, INC.

Principal Place of Business Mailing Address
356 NASSAU CT 39W. PELICAN ST : vUUvEDIL
MARCO ISLAND, FL 34145 NAPLES, FL 34113 ’

s v Ak W

Suile, Apt. #, elc. Suitg, Apt. #, elc, 05102005 Chg-P T éR2E034 (10/03)"

City & State City & 4, FE| Number Applied For
Jj) %2, ; /:/ 65-1017196 Not Appiicatie

Zip . Country

g . %C/Q% b°%ﬂ 5. Cetificate of Staws Desied [ ?g-gesqm:g‘“"a'

6. Namn and Addreas of Current Registered Ageni 7. Nams and Address of New Registered Agent

Name

HUEGEL, CARLENE

356 NASSAUCT . Street Address (P.O. Box Number is Not Acceptable)

MARCO ISLAND, FL 34145

City FL | Zip Code

4“;‘1

8. The above named er'!ﬁty submits this statement for the purpose of changing its registerad office or regisiered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regiktered agent.

I3

SIGNATURE r
Signature, l)-peﬂ of primest name of registerad sgen and Mtia ¥ applicable. {NOTE: Regiztened Agent signatide raquivad when renstating) DATE
FILE Nowis! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the
Due by Seplsember 7, 2005 Trust Fund Contribution, O AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 7 pelete TME )2\ Change [ Acdition
NAME HUEGEL, CARLENE NAME
STREET ADORESS | 278 CAPRI BLLVD., ISLE OF CAPRI sm sovness WIS Pedte Jtreet
o520 | NAPLES, FL 3411 s | jarth Gt L 3408
TTLE [ eetete TME Clthange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-S1-2P
TmE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST. 2P CITY-§1-7P
uts 3 Delete TME Cdcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CITY-51-ZP
TImE {1 Detete TILE EChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CiTY-§1-2P
TLE [ petete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET AXIRESS
CTY-ST-2P CITY-5T-ZP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3}(#), Flarida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal etfect as if made uncer oath: that | am an officer or director
of Ihe corporation or the receiver of trustee empowered o execute this report as required by Chapter 607. Rorida Statutes: and that my name appears in Block 10 of Block 11 i

changed, or on an attachment with an adcdregs, with all other like empowerM / /

SIGNATURE:
TURE AND TYPED OR PRINTED NAME OF G OFFICER OR DRECTOR




