o
ok,

"

/\‘:.;—-—‘ - - T— T - )
f& 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 23,2004 8:00 am

DOCUMENT # P00000093377

1. Entity Name

SIESTA BREAKERS REALTY, INC, |

ecretary of State

04-23-2004 90228 046 ***150.00

Principal Place of Business Mailing Address

6480 MIDNIGHT PASS RD.

SARASOTA, FL 34242 SARASOTA, FL 34242

6480 MIDNIGHT PASS RD.

34060305

2. Principal Place of Busine{ss 3. Mailing Address

G0

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

03102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1083351 Not Applicable
Zi P G e
L Country Zip ouniry 5. Certificate of Status Desired d $8.75 aaditional

Fee Required

7. Namae and Address of New Registered Agent -

¢ o m——

6. Name and Address of Current Registered Agent

——m—

WELLS, KEVIN T ESQY
THE LAW OFFICES OF LOBECK, HANSON & WELLS
2033 MAIN ST., STE. 403

SARASOTA, FL 34237

Name - iz e = sz

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registared agent and tie if applicable.”

(N_OTE: Registered Agant signature required when reinstating) |

DATE

FILE NOWI! FEE IS $150.00 . .

P

9. Election CampaignFinancing * ' "$5,00 May Be. |- .-

PR I T

. After May 1, 2004 Fee will be $550.00 Trust Fund Contrib_gtion, - Addad to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T OFFICERS AND DIRECTORS iN 11

THTLE D B Delete TiTE Pres dent {J Change  E-#ddtion
NAME CROSS, DARLENE - NAME Jehkn Hra ban Tee L 303

STREET ADDRESS | 6480 MIDNIGHT PASS RD. STREET ADDRESS | ;480 M DNie HT PASS

CITY - ST-ZIP SARASOTA, FL 34242 CITY-ST-2IP Caracata. L 3..}(;_ p

TITLE ﬁ%&w\- O Delete e Viec tT<s delex * [ change  [E3-#fdition
NAME NAME Georqge Bre) ‘ .

STREET ADDRESS STREET ADDRESS | /o @ oj AL DRLEHT FAss Rl b +s505”
CITY-ST-2F ‘ (vStP | Sarnsortm. VL 3t Yo
e S R e S L BN Teoa sw‘c-‘e./‘ S;Q:"f.i‘l-"‘——"—‘-d/ i o iChange [ Radition.
NAME : NAME .

, \ a Place. .

STREETADORESS.| o i o e i e — _STREEFADDRESS-_;,E;.—;ZD_-_-}\ F R i H:'T"@ 4 55“?4 an Y402
CITY-$T-ZPP CIY-ST-2P T N T Y W

me__ o O Deete Tme Rssistant Viee Vresideict O o i idiion
HAME - NAME ‘

STREET ADDRESS STREET ADDRESS -Pub L son

CITY-ST-2IP eITy-ST-2P ggﬁg < 1%&'_;-\L_LBN D—;q a4

TITLE 3 Deigte TITLE , [ change [ Addition
NAME NAME

STREET ADORESS STREET ADCRESS

CITY-5T-2IP OITY-ST-ZIP

TME [ oelete TITLE ] change [ Addition
NAME-- - - : - AL T B Rl . ¢ S . .7
STREET ADDRESS - Cemes STREETAODRESS | =~ ™ : -

CiTy-5T-21P ‘ : ‘ L ery-stae -l

12. i hereby certify that the information supplied with this filing does not qualify for the-exemption stated in"Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered to'execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8iock 11 if

changed, or on an attachment with an aiir?s. with all other like empo%d.

B otins KARABCHIL — FES - . / i _
SIGNATURE;/_ SIGNATURE AND TYFED OR PRINTED NAME GF SI‘G‘N[NG ﬁmlﬂ;ﬂﬂR L/’ D'[Lof/o '-/ %/ l/ﬁa‘m ({é // 5&

[ -



