FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000102251 05-03-2004 91258 026 ***150.00

1. Entity Name
SENIOR RESEARCH CENTER INC.

Principal Place of Business Mailing Address 5
400 VILLAGE VIEW LANE 400 VILLAGE VIEW LANE
LONGWOOD, FL 32779 LONGWOQD, FL 32779
e s ATV
Sulte, Apt. #, elc. ' Suite. Apt. ¥, etc. 04302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5- 9-;- L/ 0 :\) ﬁ 7 Not Appiicable
Zp Cqumry e Country 5. Certificate of Status Desired O gg;;esq ";?:‘;“""a'
6. Name and Addrass of 0um;nt Registered Agent 7. Name and Address of New Registered Agent
Narme
EGAN, JOE -
400 VILLAGE VIEW LANE _ Street Address {P.0. Box Number is Not Acceptable)
LONGWOOD, FL 32779
I _ City FL | Zin Code

R

8.'The above na;rﬁed entily’submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE _

Sig?mtufe. typad or‘primad :‘h(ﬂs of registared agent and title if applicable. (NOTE: Reglisterad Agent signature required when reinsiating) DATE,
FILE NOWII!;‘#'EE'{S $150.00 9, Election Carnpaign Financing $5.00 mayBe
After May 1, 2004-Foe will be $550.00 Trust Fund Contributian. OO0  AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D e O oetete TITLE [ Ghange ] Addifion
NAME EGAN,-JOE ~ HAME
STREET AnbRess | 400 VIELAGE VIEW LANE STREET ADDRESS
CAY-sT-2Ip LONGWOOD, FL 32779 ' CITY-ST- 2P
TITLE . [ Detate TNLE [Jchange [ Addition
NAME ) NAME
. STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delele TITLE [CIchange  [J Addition
N T T T - NAME
STREET ADDRESS ) STREET ADDRESS
CHTY-ST-2IP . CITY-ST-2IP
e ‘ [ Detete e O change [ Addition
NAME NAME '
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP : CItY-ST-2P
TITLE [ pelele TITLE [ change  [J Addilion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CItY-ST-2iP
TITLE [ Delete TITLE [J change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lo %p,  Toe Cgaw fd/f/ﬁ/ﬂf Up7 677 7807

sucm}uﬁ AND TYFED OR FBM‘En NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phare 4
I




