2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000011016

1. Entity Name

FLORIDA SENIOR SERVICES, INC.

Principal Place of Business

5237 TROUBLE CREEK RUN
NEW PORT RICHEY FL 34652

Mailing Address

5237 TROUBLE CREEK RUN
NEW PORT RICHEY FL 34652

2. Principal Place of Business

5237 Trouble Creek Road

3. Mailing Address

5237 Trouble Creek Rad

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90575 007 ***150.00

94066844

I

N

5237 TROUBLE CREEK RUN

Strest Address {P.0. Box Number is Not Acceptable}
5237 Trouble Creek Road

MOORE CR2EQ34 (11/03)
City & Stale City & State 4, FEI Number Applied For
59-3726926 Not Applicable
Zp Cauntry Ze Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e E e o L - - Name - —— .- ——— e e - -
WICKS, MARK R

NEW PCRT RICHEY FL 348652

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

’

8. The above named enlily submits this statement for the purpose of changing its regisiered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept

Signature, typed of prmted name of registered agent and btle f appiicahle

{NOTE: Registered Agent signaturg raguired when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE -|BP O petete e G Change [ Additicn

NAME WICKS, MARK NAME

STREET ADDRESS | 5237 TROUBLE CREEK RCAD STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL 34652 CITY-ST-2IP

THE ' ) [ Celete TITLE [T Change [ Addition

NAME €, NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE O Detete TILE [JChange ] Addition
HAML— e . .. im0 e e SRSNAME T T [T Bem e s cI—momem T ST s oo

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-21P

ME 3 Detete TMLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDARESS

CiTY-ST-2IP CITY-ST-ZiP

mE L] Delete TME [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-sr-2P CITY-51-2IP

L 7 Delete TME [ Change  [J Addition

NAME MAME

STREET ADDHESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

changed, or on an attachment with ap add

Mark R. Wicks, Director

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. ! further certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corparation of the receiver of trustee epipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

ith all other like empowered.

4/20/04 727-815-8374

SIGNATURE:

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Diaytime Fhone #




