FILED
Apr 14, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-14-2004 90020 050 ***150.00

DOCUMENT # P99000081884

1. Entity Nama
SENIOR FINANCIAL SERVICES, INC.

Principal Place of Business

10314 US 19
PORT RICHEY, FL 34668

Mailing Address

10314 US 19
PORT RICHEY, FI. 34668

Biingiy
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" 6. Name and Address of Current Registered Agent— — . - . -

7. Neme and Address of New Registered Agent

Nama T
GREENBERG, ROBYN
-10314 US 19

PORT RICHEY, FL 34668

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

1306 Presesvahon play
™ Oldsmer FL%% 77

B. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or bolh, in the State of Florida. | am familiar wilh, and accept
the chligations of registered agent.

SIGNATURE

Sigrature. lyped or printed name of registerad agent and title # applicabla. (NOTE: Registered Agent signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

\
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME &) [T pelete TME change [ Agdition
NAME GREENBERG, ROBYN NAME -
STREETADDRESS | 10314 US 19 ” smeeraooeess | | DOk Py eses v hor W“Y
om-s-ze | PORT RICHEY, FL 34668 onv-st-20 | (ldSvay” i1 3N T
TILE [ Detete TME ' Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CTY-51-2P
TITLE [ Delete TMLE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP. . e - — A oyY-ST-2P  _|. U B
HILE L] Delete TITLE [} Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP _
TME ] Delete TMLE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ Delete THE (3 Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-ST- 79

ith this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furtner certify that the information
tal pepoft is true and accurgieand that my signature shall have the same legal effect as it made under oath; that | am an officer or director
q 1o exepdta this report as requirec by Chapter 607, Florida Statutes; and that my

aMotherdke empowered.
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ME OF SIGNING OFFICER OR DIRECTOR

" Date

Daytime Phone #




