2004 FOR PROFIT CORPORATION FILED
ANNUAL BEPORT (AR)

DOCUMENT # vasor7 Feb 19, 2004 08:00 AM
1. Enity Name Secretary of State
SENIOR FINANCIAL & HEALTH SERVICES, INC.
Principal Place of Business . Mailing Address .
240 SAND KEY ESTATES DRIVE 240 SAND KEY ESTATES DRIVE
SUITE 286 APT. 286
CLEARWATER FL 33767 CLEARWATER FL 33767
us us
P ILRATMW A ERR M
Suite, Apt #, etc - Suiie, Api # elc ) 7 QQCSOF{E oo CR2EQ34 {1 1}03) -
City & State City & State 4. FE! Number Applied For
o 59-3130088 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [} feae'gesquﬁfg;ﬁo”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
gdspélaogEEg-[’-égF RI\I/_E Streat Address (P.O, Box Number is Not Acceptable)
SAINT PETERSBURG FL 33713
Cily FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgnawre tyged o primied name of regrstered agent and litis f apphcable (NOTE Regrstersd Agen! signaturg requred when roinstating]) DATE
FILE NOW!!! FEE IS $150.00 _
- ’ 9. Eieclion Campaign Fnancin
Attr May 1,204 Foo wil be $55000. oY [ $8.00 ayse
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TME D 3 pelete THLE A [ cnange [ Addition
NAME PETERSON, BILL HAME LOGGnn=7d20
- ¥ -
STREET ADDRESS | 240 SAND KEY ESTATES DRIVE, APT. 286 STREET ADDRESS 2/ 18-04-80060-017 150,00
4Ty ST 21p CLEARWATER FL CiTY-51-21P
TTLE »] 7 Delete TITLE Echange [ Addition
NAME PETERSON, AUDREY J. HAME
STREEY ADDRESS | 240 SAND KEY ESTATES DRIVE, APT. 2B6 l STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-S1-2IP
TITLE ] Delete TITLE [ change  [J Addition
KAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2P Iy -ST- 2P
T [ pejete TLE ) [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- 5729 CHTY-ST- 2P
TIVLE [] Delete TIRE [ Chenge [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-§T-2IP
TILE [ Datete UL [ change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1190753)0)‘ Flovida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an cfficer or director
of the corporaton or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Biock 10 ar Block 11if
changed, or on &n attachrment with an address./wiu}n all other like empowered

SIGNATURE: "

e




