-2005 FOR PROFIT CORPORATION

AN

NUAL REPORT

DOCUMENT # P04000051916

1. Entity Name

SENIOR MANAGEMENT OF TAMPA BAY INC.

Principal Place of Business

PO BOX 6034
PALM HARBOR, FL 34684

Mailing Address

PO BOX 6034
PALM HARBOR, FL 34684

2. Principat Place of Business

3. Mailing Addrass

ARG

FILED
13, 2005 8:00 am

"
ecretary of State

09-13-2005 90001 016 ***150.00

vevuUuvuuy

AN

72/

, 2,

Suite, Apt. #, etc. Suita, Apt. #, slc,

07112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEf Numbar Applied For
20-1077303 Not Applicable
w Couniey ae Couniry $8.75 Additional

. Cernificate of Status Desired ] Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. GRAVANGA, MARY BETH
., 2950 SHANNON CIR -
“PALM HARBOR, FL 34684

e B Greansiont

Streat Address (P.O. Box Number is Not Acceptable)

RPDS U007
Lali s FL | 2%, 7/

City

8. The above named enity suum_?ls thig staterment for the purpose ol changing its registerad office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept
the cbligations of registeredzggnt.

/4

wered agem and title o apphcania

SIGNATURE

Sigratwre, yped' (NOTE: Regisie-sd Agant signature requred whan reinstating) BATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIl FEE IS $150.00
Due by September 7, 2005

$5.00 May Be

In accordance with s. 607.193(2)(b}, F.S., the
Added to Fees

corporation did not receive the prior notice.

10 QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P [ Delete TmE Ochange [ Adaition
HAME GRAVANGA, MARY BETH HAME

STREET ADDRESS | 2950 SHANNON CIR STREET ADDRESS

CiTY-ST-21P PALM HARBOR, FL 34684 cily-51-21p

TIILE (1 pelete TInE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-7P CIFY-ST-2IP

TLE 0 Detete TIE Cdchenge [ Adaition
HAME HAME

STREET ADDRESS STREET ADDAESS

GITY-5T-2IP CITY-§T-2P

TIMLE [ pelete TITLE O cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

TIMLE O Datete TITLE O change ] Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-§T-7P

TINLE O Detete TALE O cChange ] Addition
MAME NAME

STREET ADDRESS STREZT ADDRESS

CITY-ST-2IP CITY-51-2P

12. | heraby cerify that the Information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that § am an officer or director
ol the corporation or the reeeiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachn)eBtwilh an address. with all other like empowerec.

SIGNATURE:

TYPED OF PRINTED NAME OF SIGHING OFFIC| Criytane Prong ¥




