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ANNUAL REPORT
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SECRETARY OF STATE

DOCUMENT # P98000051240

1. Entity Name
SENIOR BENEFITS OF FLORIDA, INC. -

Principal Placs of Business Mail TALLAHASSEE. FLORIDA

L 32405 " US PANAMA CITY, B,_32405  US
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8. The above 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
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SIGNATURE
Signatura, typad or prnted name of reg stered agent and e if applicabls. {NOTE: Ragisterad Agent sigrature required when rainslating) DATE
FILE NOWIII FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TIME [ change [ Addition
NAME O'BRYAN, SCOTT NAME 5 D ﬂ D -I:- :3 2 il ? .-_1_ 5
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NAME ANDERSON, TODD NAME
STREET ADDRESS | 2720 FREDRICA ST STREET ADDRESS
CITY-5T-21P OWENSBORO, KY 42301 CITY-ST-ZiP
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NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P cITY-ST-2IP
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