2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Exaty Name Secretary of State
SENIOR SOLUTIONS, INCORPORATED
Prncipal Piace of Business Mailing Address N
6095 OXBOW BEND LANE 60585 OXBOW BEND LANE
PORT CRANGE FL 32128 i PORT ORANGE FL 32128
us us
s IR G AL
Suite, Apt, 7, st Suile, Apt. £, eto. - MOORE CR2E034 {11/03) '
Tity & State City & Slale ! 4 FE Number Appled For
58-341503 17 ! Nat Applicable
Zp Country 70 Country 5. Certificaie o Satus Desired [ geae-gfq Additonal
‘ 6. Name and Address of Current Registered Agent . T. Name and Address of New ﬁéﬁistered Agent
Name
g{?QBSEgiggﬁgEEii}?}Aﬁ%lé Street Addrass {P.O. Box Number i3 Not Acceplable) -
PORT ORANGE FL. 32128 —
City FL I Zip Code

8. The above named enidy subimits this statement for the purpose of changing s registered office or registered agent, or toth, in the State of Fiorida. | am familiar with, and agcept
the cthgatons of registered agent.

SIGNATURE . s R
Signature. typaed of printed name af regrstacad agont and litle « apatcable (NOTE Rogsiarad Agent signature secuirod when (enstabng) DATE
pa——— — — -
FILE NOwtit FEE 35 $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2-00“ Fee will be $550.00 . Trust Fund Centribution, 1 Added to Fees
Make Check Payabie to Florida Departinent of Siate
10, QOFFICERS AND DIRECTORS 11, ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS N 11
YT VPTS 1 Detete ‘§ nne T Change [ Addition
HAME ROBERSCHN, STEPHANIE NAME - -
STREET ADBRESS | 6095 QXBOW BEND LANE STREEY ADDRESS e ,UQBE}}QB&%?QE -
CiTY-57-2P PORT ORANGE FL 32128 CITY-ST- 2P 3/11/ U"‘ig_ﬂﬂig"ahﬁ 150,08
WL P 3 Geiete URE 1 Change [ Addition
NANE ROBERSON, WILLIAM M HAME
STEET ADDRESS {6085 OXBOW BEND LANE STHEET ADDRESS
GTY-57- 2P PORT ORANGE FL 32128 A' § st B
ATE \ T3 Detese e GChange T[] Addliion
HAME HAME
SYACET ADDAESS STREET ADDRESS
eIrY-ST- 21p oy -57- 1 7
BhE (3 Detese HiLE Cichenge [ Addwien
HAME . MAME
STREET ABDAESS ) STREET ADBRESS
SITY- §1- 219 CITY-5T-2P N
HRE 1 oetete BILE [ Change  E Adeition
NAME NAME
STREET ADERESS STREEY ADDRESS
GrY-S5T- ZIP CITY-57-2IP
e 7 pesete TITLE Ciohange 3 Addition
HAME NAMIE
STAEET ADDRESS STREET ADDRESS
CITY- 51- 2 CITY-ST- 2P

12, | hateby certify that the information suppfied with this filing does not gualify for the exemption siated in Secticn 1 19.07(3)1, Florida Statules. § further cortify that the informatan
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the cerporation o the receverPr iystee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 i

=S

SIGNATURE: W{U/ — Ohrlguic Zﬁfﬂff(/% _ %W/éi;f W’;M%GC

SIGNATUAE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR = a——



