FILED
2005 FOR PROFIT CORPORATION Apr 11. 2005 8:00 am

ANNUAL REPORT

b
DOCUMENT # V44077 ecretary of State
1. Eniity Name 04-11-2005 90141 038 ***150.00
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 US CLEARWATER, FL 33767 US
R S AU EMORAD R IR
Suite, Ap1. ¥, et_c. Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEI Number Applied For
59-3130088 Nat Applicabte
Zip Country zip Country 5. Certificate of Status Desired ] gi':esq ":S:;m"a'
6. Name and Address of Current Reglistered Agent 7. Neme and Address of New Registered Agent

Name

MALONEY, JOHN L.
3663 CENTRAL AVE Street Address (P.O. Box Number is Not-Acceptable) -

SAINT PETERSBURG, FL 33713

City FL I Zip Code

8, The above named entity submiis 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 obligations of reglslered agent. . -

SIGNATURE . . i
Signature, typad or printed nema of regislored agent and tllg i aﬂpiri[;ame‘ P INOTE: F!sg\slamd Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftar May 1, 2005 Fee' wm be 5550.00 : Trust Fund Contribution. a Added to Fees
< l it P '. 5 -
10. OFFICERS AND DIHECTORQ S 1. s ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D - . S me e e L O crange [ Addition
NAME PETERSON, BtLL ool name ) T
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CLEARWATER FL E CITY-ST-21P
THLE D A >Oeoge, -~ §me o [ Change [} Additon
RAME  PETERSON, AUDREY J. - - U NaME e ‘
STREET ADDRESS | 240 SAND KEY ESTATES DR{VE APT 286 STREET ADDRESS
ory-s-zr . | CLEARWATER, FL s T e s o anvestae
TITLE . 7 pelete TIMLE - : [ Change ] Addition
NAME HAME
STREET ADDRESS c . STREET ADDRESS
CITY-ST-2P - ' R cov-sT-zP- i
TMLE . . [ pelete . e O3 change 3 Addition
NAME t . NAME
STREET ADDRESS - STREET ADDRESS
Gty -St-ap CiTY-ST-0P
TALE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P .. CITY-ST-2P
TIME S . . O elete TITLE [ change [ Addition
NAME T NAME
STREET ADDRESS | STHEET ADDRESS
Cry-S1-2P CITY-53-2P

12, | hereby certify that the information supplied with this 1|I|ng does not guality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal eflect as if made under oath; that  am an officer or director
of the corporation or the receiver Or frustee empowered 1o execute this report as required by Chapter B07. Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with g 'mer like empowered.

SIGNATURE:




