2004 FOR PROFIT.CORPORATION FILED

ANNUAL REPORT _ ~ Jan 16, 2004 08:00 AM

DOCUMENT # P02000014071 Secretary of State
1. Entity Name

ELDER ADVOQCATE CSA, INC.

Principal Place of Busingss . Mai!il;g-.;cic-!re;s_ T

5871 27TH TERRACE NORTH POSY OFFICE BOY, 41221

SAINT PETERSBURG, FL 33740 SAINT PETERSBURG, FL 33743

R R

01142006  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PaFryee. AT

04-3601008 dot Applcable

- $8.75 acdiional
5. Certificate of Status Desired 1 Fee Raquirad

6. Name and Address of Current Registered Agent

Thiawap ot __ DO NOT WRITE
VAN L 33445 IN THIS SPACE

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

SHENAYURE
Signature, typed or printed nama ¢l ragistered ngent and tive o applicable {NCTE, Reglsieced Agent signature raquired wnen einstattng) DATE
FILE NOWH! EEE IS $150.00 &, Election Campeign F‘inancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution. Added to Feas
10. OFFICERS AND DIRECTORS - |
THILE PSTD
NAME HILE, JOHN

STREET ADDRESS | 5871 27TH TERRACE NORTH
GHY-ST-IP SAINT PETERSBURG, FL 337140

— - UNONONONG13% -
e Ui/ Th 4-R00RE-004 150100
STREET ADDRESS
GiTy-ST-219

TITLE
HAME

g s | N DO NOT WRITE

e IN THIS SPACE

SYRCET ADDRESS
CiY-ST-2P

BiE

HAME

STREET ADDRESS
CITY-5T- 2P

TTLE

RAME

STREET ADDRESS
CiTY-ST-2P

12. I'hereby certify that the Information supptied with this filing does nat qualify far the exemption stated n Section 119.07%3)@, Flarida Statutes. | further certify that the information
ndhcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an offlcer or director
of the corporation or the recelver or trustee empowered to exec s report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmepl witiren address. with all other § owered R

SIGNATURE:

. , |- 1 424
smma}ﬂﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OF DIRECTOR Dala ’ T Dayime Phare & h
~ —




