2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000016663

1. Entity Name

SILVER SENIOR SERVICES INCORPORATED

13

ST. PETERSBURG FL 33704-1155

Principal Place of Business Mailing Address

1134 - 38TH AVE NORTH 1134 - 38TH AVE NCRTH
ST. PETERSBURG FL 33704-1155

FILED

Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90145 025 ***150.00

PAGLEN; COLLEENM -
1134 - 38TH AVE NORTH
ST. PETERSBURG FL 33704-1155

Name

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
) 59-3170263 Not Applicable
Zi ’ C Countr iti
® ounty. Zp euntry 5. Certificate of Status Desired O $8.75 Additional
B ] R . Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

—_— . - v e —"—

Street Address (P.Q. Box Number i5 Not Acceptable)

City

F L Zip Code

the obligations of registered agent.

SIGNATURE =

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature. typed of phnted name of regestared agent and title if appheable
) X

(NOTE: Regstarad Agent signature requred whan reinstating

DATE

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribuion. [ Added to Fees

10. ~ "~ OFFICERS AND DIRECTORS

1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD 3 Delete TITLE [ change [ Addition
NAME MC NAUGHTON SR,, JOHN A. NAME
STREET A00RESS [ 12301 SUNSHINE LN STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND FL 33706-5033 Cily-51-2IP
TIMLE SVD O Delete TITLE i Change [ Addition
MAME SHULMISTER, JANEEL C NAME
STREET ADORESS | 17515 SHADYSIDE CIRCLE sreerannress | 5321 Bruton Rd.
ore-st-ak | LUTZ FL 33548, C - X .avsi-2 | Plant City F1. 33565 L .
TITLE D. [ Belete e [ change [ Addition
NAME PAGLEN, JAMES P NAME

_ STREET ADDRESS_| 42 GULF-BLVD.,.APT. 10 . . _ B stRerTapomess | - . . _ e e -
orv-sT-ZP | INDIAN ROCKS BEACH FL 34635 CITy-s1-2IP
TITLE [ Detete TILE [J Change ~ (] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-51-21P
TITLE 3 Delele T1LE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
Tk [J Delete TILE [ change  [] Addition
NAME NAME R i
STREET ADDRESS STREET ADDRESS ' !
CITy-51-2P CITY-ST-71P

12. | hereby cermy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on'this report or supplemental report is true and accurate and that my ngnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirg

d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment \Mth an address, with all other like empowered

(727) 527-1700

Date

Davisng Phone ¥




