2005 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT ’_Jan 19, 2005 08:00 AM

DOCUMENT # P00000106333 - Secretary of State

1. Entity Name _
SIENA DEVELOPMENT, INC.

Principal Place of Business ' MailEngﬂAddressi
427 MCKENZIE AVE. - ) 427 MCKENZIE AVE. . ) -
PANAMA CITY, FL 32401% PANAMA CITY, FL 32401

— ARG A e

01072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AR For

59-3685712 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired N
Fee Aequired

6. Name and Addross of Current Registersd Agent

SLOAN, TIMOTHY J DO NOT WRITE

427 MCKENZIE AVE, ~

PANAMA CITY, FL 32401 - ' IN THIS SPACE

8. Tha ahove ramed entily submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. [ am familiar with, and accept
the abligations of registered agent.

SIGNATURE - — —
Signalura, typed ar printed nama of rogistarod agent and Litfe if applicatle, (NOTE. RAegisterad Agant signatura required when renstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS [
TLE DVP
NAME SLOAN, TIMOTHY J
STREET ADDRESS | 427 MCKENZIE AVE. L WICOG 185833 ' o
onv-sTZP | PANAMA CITY, FL 32401 2L A-R00AT-015 15000
TIE oP
NAME HUNNICUT, J. MICHAEL

STREET ADDRESS | 8317 FRONT BCH RD.
CITY-5T.2IP PANAMA CITY, FL 32408

TITLE DST o
NAME TRUMBULL, JAY N

STREETADORESS | 315 E. 15TH_ST. .
CITY-57-2ip PANAMA CITY, FL 32405 DO N OT WR ITE

me [D IN THIS SPACE

NAME MASKER, JONATHAN
STREETAODRESS | PO BOX 18408
CITY-ST-2P PANAMA CITY, FL 32417

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME
STREET ADDRESS
CITY-ST-2P f

12, | hereby certi{K that the informatigh suglplga wilf this filing does not qualify for the exemption stated in Section 118.07(3}(i), Florida Statutes. 1 further certify that the information
indicated on Ihis report or supplgmental depod/is true and accurate and that my signature shati have the same legal effect as if made under oath; that | am an cfficar or direclor
of the corporation or the receiver r ba grifowared to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ith all other like empowered,
AAT-o¢ g0~ 284 Jp3o

SIGNATURE: — —
YRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phona #




