2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P28000009470

1. Entity Name

SENIOR TELEMARKETING, INC.

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90211 002 ***150.00

Principal Place of Business

700 22ND. PLACE
VERO BEACH FL 32960 . .

Mailing Address
700 22ND. PLACE

VERO BEACH FL 32960

I

I

I!I

2. Principal Place of Blyss 3. )Tiii&g Arddress f}d IO II“ ||"|I‘ H ‘ll‘
Kl

700 23" Place 0 A% {lece

Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

ity & State City & State 4. FEI Number Apptied For

\J€p Beaed . FL Ulenp ek, FC 65-0818765 .

Zip Country j Couhtry Z, . ) $8.75 Additional
%9\0, (p O I”Ol.fq'ﬂ ](U‘“. %Dg,(-p D i@DMﬂf‘W Certificate of Status Desirad O Fee Requirec'i ton

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOUGHERTY, MARGARET S
1801 INDIAN RIVER BLVD.,APT.C-3

Street Address {P.O. Box Number is Not Acceplable)

VERO BEACH FL 32960

City

Zip Code

FL

8. The above named Entity submits this statement for the purpose of changing
the obligations of gEJisered agent a

SIGNATURE

its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/20 54/

Signature, typed or pnmeﬁame of regisiered agenl and ttie il Mphcable.

[ 4 ‘NOTE: Ragistered Agent signature required when reinsianng)

e
/7

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O pelete TME [ Change [ Addition
NAME DOUGHERTY, MARGARET S NAME
STREET ADBRESS [ 1801 INDMAN RIVER BLVD., APT.C-3 STREET ADDRESS
CITY-ST-2IP VERC BEACH FL 32860 CITY-§T-2IP
TINLE O petete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-SF-2IP
TITLE [ Defete TILE [ Change  [] Addition
HAME NAME — —.
STREET ADTRESS STREET ADDRESS
GITY-ST-ZP GITY-ST-2IP
TIME [ oelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2IP CITY-§7-2iP
TME ] Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE £ Detete T [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

12. | hereby certify 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 signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the re’eiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or 8lock 11 if

changed, or on an attach t with an address, with all other iike empowered.
d /3‘0/p Y 72568905
/ / /bale 7

SIGNATURE:

SIGNATURE AN%iPED ‘OR PRINTED NAME OF SI Dayirne Phone #

CFFI ECTQOR




