2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P00000113328

1. Entity Name

SIESTA KEY FLORIDA RENTALS, INC.

-

5150 OCEAN BLVD,
SARASOTA FL 34242

Principal Place of Business

_ . I\;;Ie{i-ti-ng.Address
5150 OCEAN BLVD.
SARASOTA FL 34242

2. Principal Place of Business _

3. Mailing Address

||

Al

Jan 24, 2005 08:00 AM
Secretary of State

[l

Suite, Apt. #, etc, _ Suite, Apt. #, efc. 1st MOORE CR2E034 (1 0/o4}
City & State T T Tity & State - ~ 7 14, FEI Number N Applied For
65-1059955 Not Applicable

- = Count — .

@ Courtry Zp ounlry 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o T T Narme

R. CRAIG HARRISON

1605 MAIN
SUITE 1111
SARASOTA

STREET

FL 34236

Street Address {P.0. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the pumose of changing its registeted office or reglstered agent, or both, in the Slate of Florida, | am familiar with, and accept
the ohhgations of registerad agent,

SIGNATURE

Signatute, Typed o pHInTad nama of regisferod agent ad find if dppicatia

??V-bTE Hogsierad Agent Sigratrs requisd when ronslalng}

TATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

O

9. Election Campaign Financing  $5.00 nay Be

Trust Fund Contribution Added to Fees

Make Check Payable to Florida Department of State
10. "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D [ pelste i . - [OChange [ Addition
o0 32467
NAE ESSLINGER, ROGER HAME (HEL 2 -
) P v} e 11,
SIRFE1 ADDRESS | 181 ELMWOOD AVE. SIRLET ADDRESS 01475, US”‘@BUEB {04 150.00
CIIY-SI-21p EAST AURORA NY 14052 ) CIEv-ST- fp
T D - - O operete N i T change ] Addition
NAME ESSLINGER, ARLENE NAME
STRFETADDRESS | 181 ELMWOOD AVE. STREET ADCRESS
CITY-ST-2IP EAST AURCRA NY 14052 CHY-Si-F
nie D o i T BT [ change [ Addition
NAME DEAR, RICHARD NAME
STREETADORESS | 1264 NORTH PALM AVENUE STREFT ADDRTCS
onv-sT-ir [ SARASOTA FL 34238 ) CY-S1- 7
HILE D - N O elete Tl [Jchange [ Addition
NANE BOWLES, DAVID RAME
STREET ADDRFSS | 5100 HZGEL AVE. o SIRFHT ANDRESS
oiy-ST-2p SARASOTA FL 34242 ) CiTY ST-74p
il D ) T S O Defete Tef 7] Change I'_'lAddiliBn
NAME BOWLES, SUSAN MAME
STREET ADDRess | 5100 HZGEL AVE SILECT ADDRESS
CITY- ST 7IP SARASOTA FL 34242 LY 814
MLk ) - [ Detate i [change [ Addilion
NAME NAME
STRFFT ARDRESS STRFET ADORESS
Ciry-S7 ap oly-51-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7, Florida Statutes. | further centify that the information
indicated on this report or supplemeantal reportis rue and accurate and that my signature shall have the same |egal effect as if made under oath, that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or onan a

SIGNATURE:

tlachment with an a

th all other like empowered.

A7 ctrtvnn © £

[-U-g5

92Y/. 379 -1

(er

GNING OFFICER DR HRECTOR

Male

Daytmo Phone %




