B FILED

P

~2004 FOR PROFIT CORPORATION Jun 07,2004 8:00 am
ANNUAL REPORT . : Secretary of State

DOCUMEN'} # P98000048203 ¥ 06-07-2004 90007 029 ***150.00

1. Entity Name
AMERICAN SENIOR DEVELOPMENT, INC. - :

Principal Piace of Businéss Maiting Address l q U ‘ lj 3 ‘ ﬂ

L T

8001 NORTH DALE MABRY 8001 NORTH DALE MABRY
STE 501-1 : STE 501-|
TAMPA, FL 33614 " TAMPA, FL 33614

" ) - 05102004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI Aot o
S " " 59-3549792 Not Applicabis
- ' ‘ §. Certificate of Status Desired 0 $8.75 Additional

i ) : Fee Required

6. Name and Address of Current Registered Agent
_f'-—‘-——-__.—’r_.-q.’_.w —— . - — - ——

R DALE MALORY ‘ DO NOT WRITE
TAMPA FL 33614 IN THIS SPACE

e iiie W e SRS [ i

——— |t T o R i

8. Tha abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE

] i Sl‘nnamre.tyeéUa;;riFted nan{ne?fregaslereq aueqtl_l‘el:-.\:lliue if?;{pli?'qte,. N ., INOTE: Repislered Agan! signatura required when rsinsiating} o B , »" . DA‘T:E 3 ' “ Cen Ly
2T FILE NOWIE FEETS $450.00.7 .| 9. Elediion Caiipaign Financing - . - §5.00 May Be+*|"In accordarice with 5. 607.193(2)(b); F.S:, the- :
. ;t; e l?ue by Sgbtember 8, 3004 Trust Fund Contribution. -0 Added to Fees A corporatl_cm did not mgelve the pnor‘noncf. !
0. - ) OFFICERS AND DIRECTORS | A - N
‘| e il P ‘ ‘ : B ro L o (
|- NAME - - — [\ HAGANJOHN E -~ =rv s = ms —7ms n o . s ’ . : . ¥

STREETADDRESS | 8001 N:DALE MABRY STE 501-I ) o ’ !
CiTY-St-2Ip TAMPA, FL 33614

TITLE VP ;

NAME HAGAN, THOMAS E

SIREET ADORESS | 8001 NIDALE MABRY STE 501-|
CITY-ST-ZIP TAMPA, FL 363614

TINLE
NAME

e - |~~~ -DONOTWRITE
- | IN THIS SPACE

v

s

NAME
STREET ADDRESS ]
GITY-ST-2IP i

TIME
NAME ]
STREET ADDRESS
oITYST-2P

STMLE. A ' ‘ C R K
LN« o [ e - - S . el
* STREET ADDRESS - [+~ -+

B ek = L et

s - TR I LT T I T
f + : EE A LLomE ey TR .4 "

I .
B TR e PR T SN S PR S : . o
(OTY-ST-ZP of oy 37 pfealias o 2 "y . P . . . . T TR A YO S S P SU- OB 0 Wt Yol LA AL

i12. | hereby cé’rtiif\:' that the information supplied with this filing does not qualify fof the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ... |-
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made undér oath; that | am an officer or director
--of the corporation or the recaivar or trugtee empowered to execute this report as required by Chapter 607, Floridg Statut_es; and that my name appears in Block 10 or Biock.11 if

changed, or on an attachment githjan ddress, with all other like empowerad.

SIGNATURE:| %’“’ " ‘ é.’f*'gff X3-922-757Y

BIGVﬁRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . DaytimaPhene #

—/




