2004 FOR PROFIF-CARPORATION FILED

ANNUAL REPORT Apr 09, 2004 08:00 AM
DOCUMENT # P01000085219 CIEE Secretary of State

1. Entity Name
SENIORS GOLD CLUB, INC.

Principal Place of Business Marling Address
2855 BARRY DRIVE 2855 BARRY DRIVE
DELTONA, FL 32725 DELTONA, FL 32725
02182004 Mo Chg-P CR2E034 (10/03)
DO NOT WHITE IN THIS SPACE 4, FE| Number Applied For
59-3705370 Mot Applcable

. i i $8.75 additional
5. Cedicale of Status Desred O Peo Rowuired

6. Mame and Address of Current Begistered Agent

Sote DARRY B DO NOT WRITE
DELTON, FL 32725 IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing ts registered office or registered agent, or bath, in the State of Florida  § am familiar with. and accep!

the onhgatioan agent. .
SIGNATURE it Z%/gﬁ@"’ ﬁ'—’ﬁ » 4 "6 — G‘—‘;

Sigrature. lyped ur pri-led hame of registered aqen(z’aru Wtle it appicable {NOTE Ragsiored Agenl sigrature teduired when ceinstaling) CATE
FILE NOW:! FEE IS $150.00 9, Election Campaign Financing $5.00 may 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTCRS |
TME P
NAME GUZMAN, GLENN H

STREET ADDAESS | 2855 BARRY DRIVE
SOY-SE-ZP DELTONA, FL 32725

TITLE 5T

NAME BRADFORD, STEPHANIE
STREET ADDRESS | 2855 BARRY DRIVE

CiiY 81299 DELTONA, FL 32725

THLE
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET AQDRESS
CITY-57-2IP

TIiLE

NAME

SIREET ADDRESS
CITy-5T-21#

TITLE

NAME

STAEET ADDRESS
Ciry-st-2i7

12, ) hereby cerbly 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
inchicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or drector
of the corporation ar the receiver or trustee empowered to executs this report as required by Chapter 60T, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 d
changed, or on an attachment wah an address, with all cther e emppowered.

SIGNATURE: . GYeto - OF  FH BT LS

SIGNATURE AND TYPED OR PRINTED NAE OF $15NING OFFICER OR DIFECTGR Date Day'me Phore #




