2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P88000023683 Secretary of State
1. Entily Name 03-22-2004 90092 033 ***150.00
SUNSHINE STATE SENIOR SERVICES, INC. o '
Principal Place of Business Mailing Address
6571 SE CLAIRMONT PLACE 6571 SE CLAIRMONT PLACE
HOBE SOUND FL 33455 HOBE SOUND FL 33455 “27 2 18
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0819727 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i‘g?qﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
gSR'}-‘lAgjggi_gﬁqTMHoEﬁ!rNEL%CE Strest Address (P.0. Box Number is Not Acceptable}
HOBE SOUND FL 33455
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Floridda. | am familiar with, and accepl
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if appiicable {NOTE. Registered Agent signature reguired when reinstating) DATE
FiL n . I
‘ Aﬂ::l;fa;{‘o,\:064';5§;ﬁ|ﬁ?&gguo PR 9. 5180110!'1 Campaign ﬁnancing o $5.00 may Be
LR i paod bt shP IR rust Fund Contribtion. Added to Fees
!Jgk hgck_;?ayabig 1o F[grqga Department of State’
10. OFFICERS AND DIRECTORS I 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TLE [ Change [ Addition
NAME ORLANDO, CATHERINE M NAME
STREET ADDRESS | 6571 SE CLAIRMONT PLACE STREET ADDRESS
CIFY-ST-ZP HOBE SOUND FL 33455 CITY-ST-2IP
T D ‘ 3 elete e [ Change [ Addition
NAME ORLANDQ, VINCENT P NAME
STREEY ADDRESS | 8571 SE CLAIRMONT PLACE STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITy-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delste TITLE {J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TILE {3 oelete TMLE [ thange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

12, { hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. 1 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 t am an officer or director
of the corperation of the receiver of trustee empowered o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit an address, with all other like empgyvered.
) / / 771~
SIGNATURE: o) 3y - 29-2197

NAME OF SIGNING OFFICER OR DIFECTOR




