2005 FOR PROFIT CORPORATION 7/8/2005-90019-014-5150.00-5150.00

= ANNUAL REPORT .. .
DGCUMENT # P98000048203 e
1. Entity Nama il
AMERICAN SENIOR DEVELOPMENT, INC.
W25 g5

Principal Place of Business Maikng Address (J:E‘ ':'"' f T T
8001 NORTH DALE MABRY 8001 NORTH DALE MABRY AR Yool o ) i -
STE 5011 STE 5014 IS BURTHEN B Y Y RT YR .
TAMPA, FL. 33614 TAMPA, FL 33614
e T Illlﬂlllllmllll]ﬂlﬂﬂlllllllmIIEI\II]IIl]llllllllllllﬂlllfﬂllﬂ

Suita, At ¥, etc. Suito, At 4. etc. 05232005  Chg-P CR2E034 (10/03)

City & State City & Stata 4. FEI Number Appled For

59-3549792 Mot Applicable
o Cauniry Zie Couniey §. Cenilicato of Stas Desirod [ ?g ;EwﬁMI
€. Nama and Adcress of Current Registored Agont 7. Namo and Addross of New Registerod Agent

—_ - - —. o Name B
HAGAN, JOHN E A —f =T " e — - ——
8001 NORTH DALE MALORY Steet Address (P.O. Box Number is Not Accantable)
STE 501-)
TAMPA, FL 33614 )

City FL I Zip Code

8. The above named entity submis this statement for the purpose of chenging its registered office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerpa1gg

SIGNATURE 4 AN >
o o R 0l regene oyl 80 when (BAEIAG) TE
7
FILE NOWINl FEE IS $550.00 9. Election Carmalm Financing $5.00 May Be
Duoe by Septembar 7, 2005 Trust Fund Contribution. O  addedtoFoes
10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O deize TLE DO crange [ Adtitkon
MAME HAGAN, JOHN E NAME
STREET ACORESS | 8001 N DALE MABRY STE 501-1 STREET ADDRESS
om-5-20 | TAMPA, FL 33614 - ST-2p
TME VP O Cutete niE 1 Crange (7 Agdition
HAME HAGAN, THOMAS E NAME
STREET ADORESS | 8001 N DALE MABRY STE 501-1 STREET ADDRESS
onv-5T-2r | TAMPA, FL 383614 Ciry-ST-TP
e O delee TE DO crangs [ Acoion
NAWE NAME
STREET ADDRESS STREET ADDRESS
orrisEy f—— — e — . - R-covesi-e - - - fm e
TmE O Detete nng DOcrarge [ Addiion
NALSE NAME
STREET ADDRESS STREET ADDRESS
iTy-51- 2P Y- ST 2P
e [ Detere me O Change [ adaition
NAME NAME
STREET ADDAESS STHEET ADDRESS
Y- 51 cny-si-28
TME O Deleta TRE DO Cungs [ Addition
NAME N
STREET ADDRESS STREET ADLRESS
an-§1-oF oY -§1. 77

12. | hereby certity that the information supplied with this filing doas not qualily for the exemption stated in Seclion 119,07(3)i). Floriia Statutes. | further centity that the Inforrmation
indicated on this repon or supplemsntal report is true eccurate and that my signature shall have the same legal effec! as if made under oath; that | am an olicer or director
of the corporation or tha recoiver or Yuslog empow:rod 10 exscuto this repcﬂ as required by Chapter 807, Florida Statutaa; and thai my name appears in Block 10 o Block 11 if

ass, will

changsad. or on an atischment with H other ke empowered.
’?[é 8- ZRon™ §7 203 sr9s

DR FRINTED NAME OF 6:GNIM0 OFACER OR DIRECTOR

SIGNATURE:




