FILED

2004 FOR PROFIT CORPORATION Aug 11, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P01000022286 08-11-2004 90005 025 ***550.00
1. Entity Name
SENIOR PROTECTION GROUR, INC.,
Principal Place of Business Mailing Address
1250 W EAU GALLIE BLVD #K 1250 W EAU GALLIE BLYD #K 240678 54
MELBOURNE, FL 32935-5334 MELBOURNE, FL 32935-5334
R A REERTR AR A WA
| R bu 3237
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & Stat 4. FEI Number Applied For
‘ r\dm XOI‘\’S'\(_, 'FL- 59-3700610 Not Applicable
Zip Country 2)2/‘?0 2 C(‘T'%ry 5. Certificate of Status Desired [ E:;gesq Additional

6. Name and Address of Current Registered Agent

T~ 7. Name'and Address of Mew Registerad Agent v s . .

Name

JONES, RICHARD O

1250 W EAU GALLIE BLVD #K Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL: 32935-5334

City FL l Zip Code

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. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE .
* Signature, typed o printed name of registered agent and Iitfe it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
» FILE NOWH! FEE IS $150.00 9. Election Campaign anancing 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
i0. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TILE D ‘ O Datete TITLE [Jchange [ Addition
HAME JONES, RICHARD O NAMF
STREET ADDRESS | 1250 W EAU GALLIE BLVD #K STREET ADDRESS
CITY-ST-2iP MELBOURNE, FL 329355334 CITY-ST-2IP
TITLE O Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CITY-ST-2IP
TITLE i 3 Delate TITLE [ change [ Addition
NAMET T - - - —— - e e R - c e —— — e ——— .~
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE O Detete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P : CITY-ST-2IP
THLE . [ Delete TITLE { ] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-S7-2IP N CITY-ST-2iP .
TITLE . - [ Delete TILE . { Change {7 Addition
NAME ; - . o  NAME
STREETADDRESS | STREET ADDRESS
cITY-§1-2p CITY-S7-2P . ' B

12. | hereby cartlfz that the information supplied with this filing does not quality for the exemption stated in Secuon 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or suppiememal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recetier or e og as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attac!
SIGNATURE: ) Blsloy 620253 3y
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dale Daytine Phone 4




