& FILED
- 2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

-y -

ANNUAL REPORT Secretary of State
DOCUMENT # P98000094930 ER 03-08-2004 90024 018 ***150.00

1. Entity Name

SENIOR GATOR ASSOCIATES, INC.

Principal Place of Businass Maiting Address 9 4“ 257 83

13777 BELCHER RD 13777 BELCHER RD

LARGO, FL 33771 LARGO, FL 33771
S RS IR HER IR
Suite. Apt. #, etc. Suite, Apt. #, etc. 01302004  Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3556438 Not Applicable
Zip Couniry Zp Country 5. Certilicale of Status Desired [N} gg{gﬁ,ﬁ?ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIAZZA, JOHN J
13777 BELCHERRD. S. Street Address (P.O. Box Number is Not Acceptable)
LARGQ, FL 33771
City FL l Zip Coda

8. The above named erttity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of registared agent and title it appliceble. (NOTE: Fegistaved Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Finanging $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D [ Delate TITLE [JChange £ Addition
NAME PIAZZA, JOHN J NAME
STREET ADDRESS | 13777 BELCHER ROAD STREET ADDRESS
CITY-8T-2p LARGO, FL 33771 CiTY-5T-2IP
TILE D 7 Dajete TITLE [0 Change [ Addition
NAME PIAZZA ROSEMARY E NAME
STREETADDRESS | 13777 BELCHER RD STREET ADDRESS
CITY-ST-2IP LARGO, FL 33771 CITY-ST-2IP
TILE S ] pelete TIILE O change [ Addition
NAME LOMBARDI, RITA A NAME
STREET ADDRESS | 13777 BELCHER RD STREET ADDRESS
CITY-5T-2IP LARGO, FL 33771 CITY-5T-2IP
TITLE T Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -St- 718 CiTy-ST-2IP
TILE {1 Delete TITLE [ change [ Audirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the infarrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowarad 10 exacuta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an, ment with an address, with all other like empowered.

SIGNATURE>—Y John J. Piazza 2/19/2004 727-726-3310

SIBNATURE AND TYPRD OR PRINTED JaE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




