2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
—_— . .
DOCUMENT # Po8000023663 Apr 20, 2005 08:00 AM
1. Ently Name — Secretary of State
SUNSHINE STATE SENIOR SERVICES, INC.
Principal Place of Business  __ Mailing Address
6571 SE CLAIRMONT PLACE 6571 SE CLAIRMONT PLACE
o TUTH A
riz. Principal Place of Business 3. MailingAddress
Suite, Apt. #, etc. - = Suite, Apt #, efc. 15t MOORE CR2E034 (10/04)
Cily & State i T City & State 4. FEI Number Applied For
o _ . 65_'08 19727 Not Applicable
Zp Country ap h J Country 5. Certficate of Status Desired [ gfa'ggq lﬁ?ggk’"&]
6. Name and Address of Current Registerad Agent e ) 7. Name and Address of New Reglstered Agent
o S = RN Name - ) -
gg_}f\glé) gi_gfﬁmgﬁ%“ ELP}QCE Street Adciess (P.O. Box Nurnber is Not Acceptable)
HOBE SOUND FL 33455 - -
City ' FL Zip Cade

8. Tha abova named antity sUbaits this statement for tHe purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registered agent ' -

SIGNATURE S e = SR - e =
Signature, tyred o ponted name of regrsterad agnt and 1le f apphicst s " NGTE Fegstered Aginl signalura required wheh mirglatng) . DATE
P — -
Aft FihlaE Nogvous ":E E‘:?“&BT so'ggu 00 8. Election Campaign Financing $5.00 May Be
er May 1, ce Will Be $550.00 . TristFund Contributer. [ Added to Fees
Make Check Fayable to Florida Depariment of State
10, "_ OFFICERS AND DIRECTORS _ 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D L1 Delete -~ 1110 S— I Change ] Addition
HAME ORLANDO, CATHERINE M NAME o
STRETT ADDRESS (6571 SE CLAIRMONT PLACE SIREFT ADGRESS 14 ,.U-,ggggg*é SULQ%'Q:GE'U 1501.00
oy si-2 HOBE SOUND FL 33455 CIY ST P e -

s o T N ] Delete = e - ) Change [ Additlan
NAME QRLANDO, VINCENT P L NAME
STREEY ADORESS [ 8571 SE CLAIRMONT PLACE ) SIRFET ADDRESS
GITY ST 2IP HOBE SOUND FL 33455 - o N et
TLE o ) "7 elete e [ Change L) Addition
NAME R AME
STRE[T ADDRESS ‘ TREET ADDRESS
Y- 81-7p - GliY-$T-2P
urE ) - o o O peiete IRL E— [ Change ‘ ] Addition
NAME L NAMF
STREET ADDRESS TRETT ADDRES S
CITY- ST+ 1P GHY5T- 2P
niLE T S 7 Deiele T [l chenge [T Addition
NAME MAM:
STREFT ADDRESS o _TREL L ADDRESS
eIy §1-7P ST R
RRE T O oelele Wi ' [JChange T[] Addition
NAME NAME
STRELT ADDRESS ) STREFT ADDRESS
STy 57-7P CITY- S5-I

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seetion 119.07{3)(7), Florida Statutes. | further cet tify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that| am an officer or director
of the corparation or the teceiver or frustee empowarad 1o execute this report s required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wittran address, with all other like emppvered,

SIGNATURE:

Daytsma Phone #




