FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000065839 ecretary of State
04-11-2005 90180 010 ***150.00

1. Entity Name

SENIOR LIFE SERVICES, INC.

Principal Place of Business Mailing Address

4916 26TH STREET WEST 4916 26TH STREET WEST

SUITE 200 SUITE 200

BRADENTON, FL 34207-1707 BRADENTON, FL 34207-1707

s T ACH AR AR

P.o. Box 1496
é/s;:; Ap‘s.f"’ 20 7o €A Bsg‘h;"é;i;? ™, o 02022005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
BRADENT Fe 5 G L/ 29yy Not Applicaule
él"fl o 3 /;;;‘: A ﬂ:“ 3"!2)'?3 8- q ,(,:‘ounu;;q rtt( 5. Cerlificate of Status Desited I} gg'gesq Sf{;‘b““'

_____ ‘Eh Name and Address of Current Reglstere;l .;;e_nt - . -7'. ;Jame and Address of New Reglstered Agent

Name

SMITH, MARTIN E T T T e
f ress (P, a)4 er 15 (CE|
Sutezo et B8~ S RE G E AT

BRADENTON, FL 34207-1707
v PRADENT FL [ 5%

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

the obligations of regisleregmgent. .
smmmnﬂw‘\ é M AT n &, {‘/"DL F-99-65

Signatuie, typed of prnted name of regislared agent and litte il apphcat’s. (ND’TE: Reyisteted Agent pignature requied when remnstatmg) DATE "
FILE NOWII FEE IS $150.00 9. Ejection Campaign F.inancmg $5.00 May Be
After May 1, 2005 Fao will be $550.00 Trust Fung Contribution. O Added to Fees
19, : CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e ; ‘D [ Delete TIMLE nange [ Addition
maME | SMITH, MARTINE HAME .
STREET ADDAESS | 4916 26TH STREET WEST #200 sneeTaboress | £/ 5D 5‘{' Rp 70 GCHsT
orv-s-2p | BRADENTON, FL 342071707 oi-ST-2 BRADENT o), FL 24303
e O belete MLE - [ Change [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ perete TILE [0 Change [ Addition
NAME HAKE .
STREEY ADORESS STREET ADDRESS
CiTy-ST-2P CITY-§1-2P
TITLE O velete ThLE [ change  [] Addition
RAME HAME
STRELT ADDHESS STREET ADDRESS
CITY-§T- 2P CITY-§1-2P
TILE [ Delete e [Jchange {3 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CATY-§1-27 GiTY-ST- 2P
THLE [ petete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§1-2P

12. | hereby certify that the information supplied with this 1|I|n§ does not qualify for the exemplion stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachmeant wnh an address, with all other like empowered.
SIGNATURE: /7 i £ M MARTI A C ﬁ;/( J-d% 0

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR RECTOA Date Dayume Phone #




