2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

DOCUMENT # P22100 : Secretary of State

1. Entlty Name 03-15-2004 90017 015 ***150.00
SENIOR SECURITY BENEFITS, INC.

Principa! Place of Business Mailing Address
824 INDEPENDENCE . Lq, 16D P.0. BOX 1520
P.0. BOX 1520 =< C CAPE GIRARDEAU MO §3702-1520
CAPE GIRARDEAU MO 837021520 us
us i
(Spme
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
- SEME 43-1428661 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
(b '31 0 '5 (Sﬂ_‘.‘.\g) 5. Certificate of Status Desired | Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

- . - . . - | MName

ESQR\?VY 'LFEEHARD Street Address (P.O. Box Number is Not Acceptable)

MILTON FL 32570

City FL | 2» Code

8. The above named entity submils this stalement for the purpose of changing its registered cffice or regisiared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agant and titte f appicanle. {NOTE: Registsred Agent signature reguiréd when reinsialing) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contritbution. O Added to Fees
10. - — 0 FICERS AND Dtﬁécﬁmﬁs 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PV O Defete e P T b ¥ Change [ Addition
NAME DAVAULT, ROGER DALE NAME PANAULS ROGEE. DALE 4
STREET ADDRESS | MWY 34, P.O. BOX 504 STREET ADDRESS | Huu™ 3+ W, FO pox SO
Gv-StZP |MARBLE HILL MO 63764 cesize | MARBLE HiLe MO 637764
TITLE D S Delete TiME {7 Change [ Addition
NAME DAVAULT, ROGER DALE NAME
STREET ADDRESS | HWY 34, P.O. BOX 504 STREET ADDRESS
CITY-$7-21P MARBLE HILL MC 63764 CITY-51-2IP
me S O Delete TILE < PYphange [ Addition
MAME T T MOORE; WANDAF™ - ST s e o | OORE - WANDA o e e e o
STREET ADDRESS | 2530 PEACHTREE ST swerTeooRess | 3125 Boutin DR .
OTf-5T-2P | CAPE GIRARDEAU MO 63701 eiTY-ST-21P CaPE GIRARDERU MO 3101\
TITLE : 3 pelete TNE VP [ change &< Addition
NAME NAME DAVAULT, DALE WiLIfmMm
STREET ADDRESS sTRETADRESS | 13){, ROSEBULUP
CITY-ST-2P CITY-$T-7P JrcKsod Mo b371155
TMMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TILE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
12. | hereby certify tha wiermatian supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information

indicated on
of te .corpory
changed; or.oR

lemEmal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ge empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 1 if

afut( with other like empowered.
SIGNATRURE: A _ Qe Rocee D, Dawvmit V- 2 7-04 513-335-5030

HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #




