2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o , FILED

DOCUMENT # P00000113328 Feb, (7, 2004 08:00 AM
1. Entiy Name ecretary of State
SIESTA KEY FLORIDA RENTALS, INC,
Principal Place of Business Mailing Address
5150 OCEAN BLVD, 5150 OCEAN BLVD.
SARASOTA FL 34242 SARASQOTA FL 34242
= AR
Suite, Apt. #, ele. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)
City & Stale City & State 4. FEI Number Applied For
£5-1059955 Not Applicable
Zip Country ap Country 5. Certificate of Status Desred O E?e.zllesqgfedcilﬁonm
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
?Ggmglll\_ll %ﬁ'll:;![EETN Street Address (P Q. Baox Number is Not Acceplable) °
SUITE 1111 '
SARASOTA FL 34238
Cuy FL | Zip Cade

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent,

SIGNATURE R
Sigrature, typea of printed name of registered agent and a f applicable. {NOTE. Rogislereg Agent s.gnature required when relnstating) DATE )
FILE NOWL! FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $$50‘00. B Trust Fund Cantribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D ] Deleta TITLE O change [ Addilion
NAME ESSLINGER, ROGER ) NAME
STAEET ADDRESS 181 ELMWOQOD AVE. STREET ADDRESS
or-sT-ar FEAST AURORA NY 14052 oITY-S1- 2P LODO009359 . -
TITLE D 1 Delete TIE U2AI3A U =slUU - TIUS thabla™ 07 addition
NAME ESSLINGER, ARLENE NAKIE
STREET ADDRESS 181 ELMWOOD AVE. STREET ADDRESS
CITY-ST-21P EAST AURORA NY 14052 CITY-ST-2IP
TITLE D [ petete TITEE [T Change [ Addilion
HAME DEAR, RICHARD MAME
STREETADDRESS [ 1264 NORTH PALM AVENUE STREET ADDRESS
GITY- ST-2P SARASOTA FL 34236 . Cry-s1- 2%
TITLE D [ Detete TTLE O change  [J Addition
NAME BOWLES, DAVID NAME
STREET AODAESS [ 5100 HZGEL AVE. STREET ADDRESS
CITY- ST 2P SARASOTA FL 34242 CHY-ST-ZIP
WLE D [ belete e [ charge [ Addition
NAME BOWLES, SUSAN NAME
STREET ADDRESS | 5100 HZGEL AVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 GiTY . 5T-ZP
e [ Detete TILE G ohange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12, | hereby cerify that the information supplied with this ﬁling does not qualify for the exemption stated In Section 119,07(3)(7), Flarida Statutes. § further centify that the information
indicated on this report or supplementat report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the jver or trustge empgwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attac i ith er like empowered.

SIGNATURE: A g Qggn_ /-0y 935

E QF SIGNING GFFICER OR DIRECTOR Cale Dayime Phong ¥




