FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT .. Secretary of State
DOCUMENT # P99000065462 G 02-04-2004 90028 014 ***150.00

1. Entity Name

SENIOR PLANNERS, INC,
Frincipal Place of Business Mailing Address e e *
4120 BELFORT ROAD 4190 BELFORT RD 24002 642
SUITE 200 SUITE 200
IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
e v TGN O CHRE ARG O
‘ ) 10201 ‘Centurion Pkwy, N.
Sufe. Apt. #, efc. Ss‘;‘z ;‘p'gc')e;' 01122004  Chg-P CR2E034 (10/03)
City & State City & State . 4, FEI Number Applied For
Jacksonville, F1l 59-3591477 Not Applicable
2Zip Country 3;2_56 Couniry 5, Certilicate of Status Desirad il §eae-ggq l’:‘i:‘:’;"""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
Nams
CEAIRBANKS “ RANDAL G == —F e o S Do e e i e e R Y = =

217 PONTE VEDRA PARK DRIVE Strest Address (P.0. Box Number is Not Acceptabie)
SUITE 200

PONTE VEDRA BEACH, FL 32082

City Zip Code
i _FL

"8. The above named entity submits this slaternent for the purpase of changing its registered cffice or registered agent, or both, in the Stale of Floriga. | am familiar with, and accept
the obligaticns of registered agant,

SIGNATURE .
Signature, typed or printed nama ¢ registerad agent end title f appiicabls. {NOTE: Regisered Agent signature required whan reinstating) . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. [ Added to Fees
19. QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ Delete TLE K¥ohange [ Addition
MAME DANA, DONALD L NAME
STREET ADDRESS | 4120 BELFORT ROAD, SUITE 200 smeraoress | 10201 Centurion Pkwy, M., Suite 600
orv-S-2P | JACKSONVILLE, FL 32216 SirY-§1-7P Jacksonville, Fl1 32256
TIME D 2 Delete IMLE LiChange [ Addition
MAME SHEERS, DAWN NAME
STREET ADDRESS | 4120 BELFORT ROAD, SUITE 200 sweeraooness | 10201 Centurion Pkwy, N., Suite 600
Ciy -ST-7P JACKSONVILLE, FL 32216 CITY-S1-2F Jacksonville, F1 32254
TILE D O pelete TMLE EXchange [ Acditien
NAME DANA, TIMOTHYR _ NAME
STREET ADDRESS | 4120 BELFORT ROAD, SUITE 200 i sieerapprzss | © 10201 Centurion Pkwy, N.,; Suite 600
ory-51-2° | JACKSONVILLE, FL 32216 OITY-ST-2P Jacksonville, F1 32256
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZP )
TITLE 1 Delete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE 7 Delete TIE [ Change [ Adgition
NAME ’ NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST- 2P CITY-31- 21

12, | hereby cerlily that the information supplied wilh this filing does not quality for the exemptien stated in Section 119.07(3)(i), Florida Siatutes. | turther cartity that the intormation
indicated on this report or supplementa!l report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowared (o execute this report as required by Chapier 807. Florida Stalutes; and thal my name appears in Block 10 or Biock 11 i

changed, or on an ana th g addrass, wil her like empowered. / /
/8784

Prirfs HA

SIGNATURE: (X_/7h P
S = ME OF SIGNING CFFCER OR OFRECTOR Data Daytme Phone &

SIGNATURE AND TYPEE OH
.




