2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sep 08, 2004 08:00 AM

DOCUMENT # P00000072752 Tt

1. Entily Name
SENIOR FINANCIAL SOLUTIONS INC,

3

Secretary of State

- Maillng Adcress

219 SHADOW BAY BLVD, SOUTH
{ONGWOOD, FL 32779

Principal Place of Business

219 SHADOW BAY BLVD, SOUTH
LONGWOOD, FL 32779

DO NOT WRITE IN THIS SPACE

IR AT R

08112004 No Chg-P CR2E034 {(10/03)
4. FE| Numbes Applied Far
59-3662548 Not Applicable
- . $8.75 Additional
5. Cortificate of Status Desired I; Foo Required

5. Name a_hd Address of Current neﬁlﬂcud Agent

MAYFIELD, CINDY _ i

219 SHADOW BAY BLVD, SOUTH
LONGWOOD, FLL 32778

DO NOT WRITE
IN THIS SPACE

8. The above named enlity subrnits this statement for the furpose of changing its registered offlce o registered agent, or both. in the State of Flerida. 1 am lamiliar with, and accept

the obligations of registered agent. ‘i

SIGNATURE

Signanurs, tynad or printed name of ragisersd agent and title § apnficaliie.

{NOTE: Reg'atersd Agert signatuxe required when ranistating) . DATE

FILE NOW!!! FEE IS $150.00

Due by September 8, 2004 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Added to Fees carporation did not receive the prior notice.

10, QFFICERS AND DIREGTORS i

Tne D

SAME SNODGRASS, LINDSAY

STREET ADDRESS | 219 SHADOW BAY BLVD, SOUTH
omy-s-2p | LONGWOOD, FL 32779 !

e RA i
NAVE MAYFIELD, CINDY

STREET ADURESS { 219 SHADOWEAY BLVD. S,
ery-sT-2P | LONGWOOD, FL 32779

TIME

NAME

STREET ADERESS
oY -ST- 1P

TILE

NAME

STREET ADDRESS
CiYY-s7-2P

TIMLE

NAME

STREEY ADORESS
CiTY-ST-2IP

TE

HAME

STREET ADDRESS
cmy-s1-2p

UONONDL 71874
R R

DO NOT WRITE
IN THIS SPACE

12, | hareby cartify that the information supplied with this ﬁtiﬂg does not qualify for the exemption stated in Section 119.0?&’3]0]. Florida Statules. | futher certify that the information
accurae and that my signature shall have the same legal o
of tha carporation or the receiver of trustes empowerad to execute this report as réquired by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

indicated an this report or supplemental reportis true a

changed, ar on an attachmentwith an address, wifl: all other like empowered.

SIGNATURE:

ect as if made under oath; that | am an officer or director

NING OFFICER O ORECTOR

4 /@/gf Y7774 HELS”

Oaytime Phone &




