2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

o FILED
Apr 20,2004 8:00 am

DOCUMENT # P03000104431

1. Entity Name

SENIOR RESORTS, INC.

ecretary of State

04-20-2004 90012 021 ***150.00

Principal Place of Business

Mailing Address

1802 N. UNIVERSITY DRIVE 1802 N. UNIVERSITY DRIVE : ~y:
#326 #326 J3U3b39Y
PLANTATION FL 33322 PLANTATION FL 33322

Suite, Apt. #, etc. Suite, Apl #, eltc. MOORE CR2ED34 {1 1/03

City & State City & Slate 4, FEI Number Applied For

S(D ~I235 77 R 5 Net Applicable
; \ - N
zp Country 2tp Country 5. Certificate of Status Desgired O $8'75 Addltuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Name - C T

TMILLER, DOROTHEA A

Street Address (P.0O. Box Number is Not Acceptabie)

1511 N.W. 43 AVENUE
APT, 205

LAUDERHILL FL 33313

City Zip Code

FL

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

SIGNATURE

Signature. typed of pninted name of registered agent and title 1If applicable. (NOTE: Registarad Agent sigrature raguired when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. — ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
) Delete me i (A Thange [ Additon

NAME MILLER, DOROTHEA A NAME - N D
STREET A00RESS | 1511 NW. 43RD AVENUE APT 205 swernsomess | WM Perp SDDRESS AL LS K

orv-stze |LAUDERHILL FL 33322 ovstre UM O

TmEe O3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2P

TILE e - - O Detete wE - . - ~ - change [ Addition
_Name . e ) NAME 7 )

STREET ADDRESS "STREET ADDRESS - - T Tt T

CHTY-5T-IP CITY-ST- 2P

TLE O paete TmE [ change [ Addition
NAME MAME

STAEET ADDRESS STREET ADDRESS

CIy-S7-2IP CITY-ST-7IP

NILE [ Detete THTLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-S7-2IP

THLE 3 oelete TILE O change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same ‘eqal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report ag required by Chapter 607, Florida Statutes; and that my name ?Jea{s in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all othjer like empowered.

SIGNATURE:

Daylime Phane #




