2004 FOR PROFIT CORPORATION_.
ANNUAL REPORT (AR) -.

DOCUMENT # Poaoooosoaos

1. Entity Name
THE SENIOR BAH'BEHSHOP, INC.

Principal Place of Business

16200 US 41 SOUTH * 1« = ;-
FORT MYERS FL 33908

Maiting Address

15200 LS 41 SQUTH
FORT MYERS FL. 33308

2. .Principal Prace of Business 3. Meiling Address _

Suite. Api, #, elc.

FILED |
May 18, 2004 8:00 am
Secretary of State

04-26-2004 91048 026 ***150.00

- 6422569

Il

L Ilﬁllllllﬂll@lﬂll‘lllﬁ

I

Suite. Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number ) . Applied For
O1l-07353491 Not Applicable
Zp  Country Ze Country 5. Centificate of Statys Desired [ ?g-gmf:‘;m“a'

5. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
S!:EZAOHOKUgaIiLSOLfErH o _Strent AddressIPO Box N;.Jrr-wber is Not Accental;l;; — - = ‘:
FORT MYERS FL 33908 ’

City FL [ Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am farniliar with, and accepl

the obligations of regisiered agent;

SIGNATURE

(NOTE: Regisierect Ageni ignaiure requved when reinsiabng)

DATE

$5.00 Mmay Bo
Added to Fees

9. Election Campaign Finanging
Trust Fung Caonlritution.

OFFICERS AND DIRECTORS

n. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

B O petete TRE [J Change  [] Addition
NAME CLARK, COLLETTE NAME
STREET ADDRESS {15200 US 41 SOUTH STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33908 CITY-ST-2P
THLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- DF CITY-ST. 2P
me [ petete ™me O change [T Addition

B e - e - -V e—- - —_—— S i .. Hlhgdhion |

STREETADORESS | ="~ 7~ ° 7 N T ans = J| " STREET ADDRESS ™| SRR e e e BRI - =
CITY-S1-2P e o . CITYST-2P__ —— e — - —
TIILE 1 Detete g1l [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P GTY-ST-2P
TIE ] petere TME O Change ] Addition
NAME RAME
STREET ADORESS STREET ADDHESS
CTV-ST-2P CITY-57- 217
TIRE [ Detet e I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 29 ’ CITY-ST-2P S .

12. ) hereby cortify that the information supplied with this filing odes not qualify lor the exemption stated in Section 119.07(3)i), Florida Staunes. | further certily that the unformanon
accurate and Ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corgoration or the faceiver or trustee empowared to axacute this report as raquired by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

indicateg an this repen or supplemental report is true a

changed, or on an attachment wi

SIGNATURE:

an address, with all other fike empowared.

/meC(pr aA/‘{(.Q

239452221

mmmmmmmmmmnmmcm

S~ BD;»O "/

Dayome Phone #




