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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P98000089882

1. Entity Name

SENIOR LAW SERIES, INC.

GLFEB I3

Principal Place of Business

5318 BALSAM ST.
NEW PORT RICHEY, FL 34652

Mailing Address

5318 BALSAM ST.
NEW PORT RICHEY, FL 34652

SECRETARY o

2. Principal Place of Businass

Mailing Address

Suite, Apt. #, stc.

Suite, Apt. 4, alc,

4.:1 I EIQ

J‘nf/'

TALLARASSEE FLORIGA

A 0O

01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3559798 Not Applicable
Zip Country Zip Country 38_75 Additional

8. Certificate of Status Desired d

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

GAY, GREGORY G
5318 BALSAM ST.
NEW PORT RICHEY, FL. 34652

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigmaturs, lypad or printed narme ol registered agent and Lk if applicabie,

(NOTE: Ragstargd Agont sigaalure raquired whan renstaling)

FILE NOWH! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9.”Election Gampaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND OIRECTORS IN 11

TITLE DP O Delete TiLE [ change [ Addition
NAME GAY, GREGORY G NAME g Iﬂlfmil'-l =I=% Bl “":]H

STREET ADDRESS | 7831 CALLAN CT. STREET ADRESS e 17_" = ! o ——j l——— e .
crv-st-zp | NEW PORT RICHEY, FL 34654 ATy SE-2P M2/20404--01023--016  #2150,00
TITLE O vetete TALE [ change 7 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CY-§1-2IP

THLE [ Delete THLE [ Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CY-57-2iP CY-S1-2IP

TiLE [ Delete TTLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CY-ST-21P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CAY-ST-2IP !

TIILE O pelete TIRLE {J Change ] Addition
NAME NAME

STREET ADGRESS SIREEY ADDAESS

CITY- ST-7IP CITY-5T-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stauses. | further cerlify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execule this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PHRINIL]

s bt 1/8ls (227)0011%

G OFFICER OR DIRECTOR

Cath

Daaf(ma Phone #




