# %

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 12,2004 8:00 am

DOCUMENT # F99000002181

1. Entity Name

SIRI INCORPORATED

Principai Place of Business

4235 ERINDALE DR.
NORTH FORT MYERS, FL 33903

Maiting Address

4235 ERINDALE DR,

NORTH FORT MYERS, 1. 33303

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

ecretary of State

04-12-2004 90302 025 ***150.00

94049226

R A

03032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3581303 Not Applicable
Zp + Country Zp Country i i $8.75 Additionat
5. Certificate of Status Desired (] Fes Required

6. Name and Address of Current Heglstered Agem

7. Name and Address of New Ruglstered Agent

e T I e T e

'| ZAHN, CORNELIA A
4231 ERINDALE DR
FORT MYERS FL 33803

— AR ———— T

Sireet Address (P.0. Box Number is Not Acceptabie)

City

FL ] Zip Code

8. The above named entity submits this statement for the purposa of changing its registered oflice of registered agent, of botk, in the State of Rlorida. | am famifiar with, and accept |

I the abhgamns ol registered agent,

SIGNATURE

Sigreturs, typed o printed name of registered agent snd tite appiesble.

(NOTE: Ragistared Agert signature reguired when rénstating)

T T DR T

."-‘

FILE NOWIH FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8e
Aﬂ:er May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added 1 Fees
0. SEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
TmE ic % Dt TE [ Changa- - [ Addition |-
MAME ZAHN, JOGHEN: - HAME
* STREET ADDRESS | HERMANN-AUST-STR. 8/ D-86825/BADWORISHOFEN STREET ADDRESS 1§
_om-sap | GERMANY, _GFr-5T-IP
p- 5 : P T G —
- HAME ZAHN, CORNELA
STREET ADDRESS | 4231 ERINDALE DR STACET AODRESS |
| CY-SE-2P FORT MYERS, FL 33903 CGEY-ST-TR ‘
[T D L3 petais me i Crange ] Addilion
e | ZAHN, FLORIAN N ‘i’),cdm, Feetiea "
 simesr anoress | JULICHER STR 25-27  smesotress. | P e cher o, C’(&:f— )
G- St IR == | ACHEN, CERMANY;.o 52070 — - - ST __Aache - G € Tiv(Ln g 54 070
TmE ] Ceiste e COlthnge [ Addition
NAME . - NI
STREET ALDRESS STREEF AGDRESS
CHEY - 51 AP - CIFY: 8F AAP-
T T T LR I T TP Bt o E TRE, T b o ‘ TTTm— W.D Charige‘”‘ ’B’Mﬂli}m
- NAME o N’J\ME ) fed . R TS S
. STREET ADDRESS . STREET ADDRESS . |-
* CITY-ST-7P = CiFY-ST-2P
TILE {7 Dalcte. | 1me CCrange. 3 Adaition |,
- NAME HAME .
* STREET ADDRESS STREET ADDRESS |
CAY 57 79 CITY 57 29

- 12, Lhereby certify that the information supplied. with this it
incicated on this report or supplemental report is.true an

-does not gualily-for the exemption stated-in Section. 119.07{3)(i) Florida Statutes. | further certify-that the infaemation
accurate dnd that my signature shall have the same legal effect as f made under cath: that |am, an.officer or, director.

of the corparation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 34 #

changed, or on an altachment with an address, with all other lkeempowere

SIGNATURE: é Cama @C

SIGMATURE AND TYPED OR PRINTED, NAMEQF SUGHING OFFICER OR DIRECTOR

. 04 239- 6560019

Daytite. Prone. #.




