2005 FO% PROFIT CORPORATION FILED

NNUAL REPORT _ e -~ Feb 21, 2005 08:00 AM
DOCUMENT # P22100 R Secretary of State

1. Entity Name -
SENIOR SECURITY BENEFITS, INC.

Principal Place of Busines_s—"” 7 ‘ ' - Mailing Address- ] -
824 INDEPENDENCE . PO.BOX 1520 .
P.0. BOX 1520 T CAPE GIRARDEAL, MO 63702-1520 jS

CAPE GIRARDEAU, MO 83703  US

AR AR NAR R

01042005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PR FoledFor
43-1428661 Net Applicable
O $8.75 Additional

Fes Required

5. Certificate of Status Desired

8. Name and Addrass of Current Reglstered An T R PO

DARBY, RICHARD _ DO NOT WRITE

209 W. LEE -

MILTON, FL 32570 IN THIS SPACE

I e o

— - - - Z RS s s M IR e
8. The abave named entity submite this statement for the purpase of changing its registerad office or ragistered agent, or bath, in the Stata of Flarida. | am tamillar with, and asaep

the cbiligations of registered agent.

SIGNATURE — - e e . .
Slgnature, pradmpﬂnlndnmaofragmmdaunntmd»ﬁlf_e‘ifarpplfca:')le. (Ngm_igg-shgrnii.l’gmlsignumfl f-wlrndwnﬂnrﬂinmllnp! R o baTE
. $. Election Campaign Financing ' $5.00 May Bs
Aﬁaf ﬁfyﬂ?%ﬁSﬁiﬁﬁrﬁﬂfg g5050.00 Trust Fund Contribution. | Addad to Fees
0. e OFFiCERS ANDDRECTOR . . I -
TME PTD
NAMS DAVAULT, ROGER DALE
STHEET ADDRESS | HWY 34, P.G. BOX 504
CiT¥-53- 2P MARBLE HiLL, MO 63764 L ) P B ﬂﬂﬂﬂfﬁﬁfzﬁ"?ﬁ
THILE s R N A ey '"'*..'_ﬂ 17
- HOORE, WANDA & ST ANS-R0047-011 150,00
STREET ADDRESS | 3125 BOUTIN DR.
CITY-ST- 2P CAPE GIRARDEAU, MO 63701 i
TE VPD
NAME DAVAULT, DALE WILLIAM
STREET ADORESS | 1316 ROSEBUD
onY-st-2P | JACKSON, MO 63755 e DO NGT WRITE
TiTE
s IN THIS SPACE
STHEET ADDRESS
CIvY-S7-2IP o L e B 7
TIMLE
WAME
SIREET ADDRESS
CoTY-5T-2P o . 3 oL P
TE
MAME
STREET ADGAESS
CIY-ST- 2P . o _ i _ — —

12. I hereby cerﬁ:;_that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cenify that the information
Indicated on this report or supplsmental report is true and accurale and that my signature shalf have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rystan ampower axecute this report as requirad by Chapter 607, Florida Statutes: and that my rame appears in Block 10 or Block 11 &
charged, or on an attachment with-@h address with all ot jke ampowered,

e
SIGNATURE:




