2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P000C00116938

1. Entity Name
ARDEN M. SIEGENDORF, P.A.

Mailing Address

2640-A MITCHAM DRIVE
TALLAHASSEE, FL 32308

Principal Place of Business

2640-A MITCHAM DRIVE
TALLAHASSEE, FL 32308

FILED

Feb 23, 2004 08:00 AM
Secretary of State

AR

02162004 No Chg-P CR2ED34 (10/03)

4, FE| Numbar Applied For
65-1064822 Neot Applicable

5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

CARROLL AND COMPANY, CPA'S PA
2640-A MITCHAM DRIVE
TALLAHASSEE, FLL 32308

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

Signalwre, lyped o printad name of regislerod agent and Lle if applicable,

(NOTE: Registernd Agenl signalura required when teinslating)

DATE

9. Election Campaign Financing

FILE Nowil!l FEE 13 $150.00 Trust Fund Contribution,

After May 1, 2004 Foe will be $550.00

$5.00 MayBe
Added to Faes

. LO00D0051209 |
(12¢23/04-B007 1002 150.00

OFFICERS AND DIRECTORS d

10.

PSTD

SIEGENDORF, ARDEN M

108 LAKESHORE DRIVE UNIT 1138
NORTH PALM BEACH, FL 33408

TIMLE

HAME

STAECT AODRESS
Ciry.sT-21P

VPT

SIEGENDORF, REBECCA L

108 LAKESHCRE DRIVE, UNIT 1139

NORTH PALM BEACH, FL 33408 .

TTLE

NAME

STREET ADDRESS
CilY-8i-2IF

TTE

NAME

STREET ADDRESS
CiTY- ST-2IP

TTLE

HAME

STREET ADDRESS
CITY-ST-ZP

TTLE

NAME

STREET ADDRESS
Ciry-81-2Ip

TILE

NAME

STREET ADDRESS
CiTY. §T-2P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the infarmation supplied with this ﬁling
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information
accurate and that my slgnature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attachmept yvith address, with all other like empowered.
SIGNATURE: W ArOEN M. legenpoRre

PRESZ. xllq’foxr Sbf-799 - 1725

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Dath | Daylime Piang #




