- FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ARDEN M. SIEGENDORF, P.A.
Principal Place of Business Mailing Address 1 qu 1_ QU
2640-A MITCHAM DRIVE 2640-A MITCHAM DRIVE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
Suite, Apl. #, elc. Suite, Apt. #, elc, 04152005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEl Number Applied For
65-1064822 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aadiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name ) ' -
CARROLL AND COMPANY, CPA'S PA
2640-A MITCHAM DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL Pip Coda
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of rggistered agent.
SIGNATURE M ARdeN M. Bieqed horP PResiveld T 4’/?-1 /O s~
Signature, typec or printed name of registered agent and tie it applicable. (NOTE: Registerad Agdn! signature required when reinsiating) loate [
: FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, OFFICERS AMD DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TITLE PSTD O delete TITLE O Change [ Addition
NAME SIEGENDORF, ARDEN M NAME
STREET ADDRESS | 108 LAKESHORE DRIVE UNIT 1139 STREET ADDRESS
CITY-ST-2IF NORTH PALM BEACH, FL 33408 CITY-ST-7IP
TITLE VPT ] Delete TITLE 1 Change T[] Addition
NAME SIEGENDORF, REBECCA I NAME
STREET ADDRESS | 108 LAKESHORE DRIVE, UNIT 1139 STREET ADDRESS
CITY-ST-2Z9 NORTH PALM BEACH, FL 33408 CITY-5T-2IP
ILE O Dpelete TITLE 3 Change ] Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CHY-ST-7IP CITY-5T-7IP
TITLE J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CTY-5T-21p
TILE [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-Si-2P
TITLE O petete TIMLE [FChange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. | hereby cettify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with all other like empowered. ~t ( - -? ? q -
SIGNATURE: W Aedbe) M. Siec envone  PRes, YHzgfos 1725
SIBNATURE aND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L) Date ¥ I Daytima Phane #




