2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J57492

1. Entity Name

SIRINGER & SONS, INC,

Principal Place of Business

249 CENTER COURT

VENICE, FL 34292 US

Mailing Address

249 CENTER COURT
VENICE, FL 34292

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

MR

FILED

Jan 10, 2005 8:00 am

Secretary of State

01-10-2005 90029 031 ***150.00

au000370

[

LI

SIRINGER, BRAD
1189 VERMEER DR
NOKOMIS, FL 34275

01052005 Chy-P CR2E034 (10/03}
e N P CI it ezt ez e e o PN R .
City & State City & Stale 4. FE| Number Applied For
59-2804624 "ENot Appticable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

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

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity 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

Signature, typed or printed nama of

agent and fitke if

(NGTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

_ After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

THLE PTD [ Delete THLE O change [ Addition
NAME SIRINGER, RANDY J. NAME

STREET ADDRESS | 2083 TIMUCUA TRAIL STREET ADDRESS

GITY-ST-2P NOKOMIS, FL 34275 CiTY-ST-2P .

TIE JVSD | ’ ] veiete = - " -TME O change 7] Addition
NAME * SIRINGER, BRAD NAME ’

STREET ADDRESS | 1189 VERMEER DRIVE STREET ADDRESS

GiTY-ST1-2P NOKOMIS, FL 34275 CITY-ST-2P

TITLE [ velete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2P

TITLE [T pelete TITLE Ol change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2IP

TITLE - msm e =[] Delete oo femns . - - - - [ Change—. [ Additien
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE 1 Detete TMLE [TJchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2)P CITY-ST-2IP

changad, or on an‘atiachrment with an agdre

SIGNATURE: Kl

of the corporation cr the receiver or trustee emp

S5,

o

5.

th all other like empowered.

12. 1 hereDy certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
REred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phona ¥

£7-05  §H-473-3%s¢




