- FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P938000081884

1. Entity Name

SENIOR FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address

1306 PRESERVATION WAY 1306 PRESERVATION WAY

OLDSMAR, FL 34677 OLDSMAR, FL 34677

s e AR L AN
Suite, Apt. ¥, etc. Suite, Apt. #, stc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fer

59-3598756 Not Applicable
Zp Country Ze Couniry 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

GREENBERG, ROBYN

1306 PRESERVATION WAY Street Addrass (F.O Box Number is Not Acceptable)

OLDSMAR, FL 34677

City "FL | Zip Code

8. Tha above named entily 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
the cbligations of regrsterad agent.

SIGNATURE - — — —
Signalure, typed or prntad name of ragistered agent and tela if apphcable [NOTE Regstered Agen) signature ragured when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Flection Campalgn Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TC CFFICERS AND DIRECTORS IN {1
TILE D [ Detets FITLE [ Change  [J Adgitian
NAME GREENBERG, ROBYN NAME -
STREET ADDRESS | 1306 PRESERVATION WAY STREET ADDRESS o f%gggg?%%%%%ég 16 15000
CHY. ST 2 OLDSMAR, FL 34677 Gy -ST-21P i L2 b
THILE [ Delete TILE [d Change ] Additon
HAME NAME
STREET ADGRESS STREET AQDRESS
CiTY-5T-21P CiTy-ST-21P
THLE [ Delete TTLE [Jcheange [ Addwtion
NAME NAME
STREET ADDRESS STREET 400RESS
CITY -S1-2P LIy -5T- 217
e [ pelete TIE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-51-2IF
T © DOrete T [ Crenge [ Additan
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelste TILE [J Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP o GITY-S1-2IP

12. | hereby certily that the information gupplied with BhE filing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on tﬁis report or supplegfental rdport is fyle and accurale «t iny signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha corporation or the receiv s repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 1C or Block 11

changed, or on an attachment mpawered. ‘7,' Z){} )/ %«’) }y /?& x

o

SIGNATURE:
SIG| AM AN PED PRINTED HAREOF SIGNING OFFICER CR DIRECTCR Dato Dayfme Prfine T
Tl b



