FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000013257 Secretary of State
1. Entity Name 01-26-2004 90063 018 ***150.00
SENIOR OPTIONS AND SCLUTIONS, INC.
Principal Place of Business Mailing Address
100 VENICE AVE W 100 VENICE AVE W
VENICE, FL 34285 VENICE, FL 34285
A S [OIEE D YRR
Suitle‘ Apt. #, etc. Suite, Apt. #, efc. 01422004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0602669 Not Applicable
Zip Cauntry Zp Country 5. Cerlificate of Status Desired [ fg;’g‘ Adationa)
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

KLINGBEI, ROBERT T JR
341 VENICE AVEW Street Address (P.Q. Box Number is Not Acceptable)

VENICE, FL 34285

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printad nama of registered agent and Iite if applicable. (NOTE: Registorad Agent signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign F.lnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10, CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTITE DPT [J Delete TITLE OJ change ] Addition
NAME KRUGER, PAMELA A NAME '
STREET ADDAESS | 1302 MANGO AVE STREET ADDRESS
CITY-ST-2iF VENICE, FL 34292 CITY-ST-Z1P
TE sV O elete TITLE [J Change [ Adgition
NAME WALDROP, SANDRA NAME
STREET ADORESS | 501 BROWN RD STREET ADDRESS
CITY-ST-2P VENICE, FL 34293 CITY-57-2P
TITLE [ pelete THLE O change 7 Additien
NAME NAME
STREET ADDRESS | _ i STREETADDRESS, | _ ) . _
ciy-stze ’ CITY-§T-21P
TILE [ delete TMiE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-217
Tmte O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-ZIP
TME O cerete TME O cChange [ Adgition
NAME NAME .
STREET ADDRESS STREET ADRESS
CITY-ST- 2P CITY-$T-21F

12. | hereby certify that the information supglied with this filing does naot qualify for the exemption stated in Section 119.07(3)i}, Florida Stalutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other llke empowered.

SIGNATURE: _ Mo fdp on o 000 o0 l!ga}ou G4]-4i2-0153

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER DR DIRECTOR Dale Dayiime Phone #




