2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED

DOCYMENT # P01000011159 Apr 06, 2005 08:00 AM
1» Entity Name S
ecretary of State
SIESTA OAKS QF SARASQTA, INC. y
Principal Place of Business Malling Address
2630 BUCIDA DRIVE 2630 BUCIDA DRIVE
T RS MUA G AU
Z. Plincipal Flace of Business 3. Mailing Address
Suite. Apt. #, ete. Suste, Apt #, etc. - 15t MOORE CR2E034 (10/04)
City & State Tity & State 4. FEI Number " | Appiied For
657'17069966 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [} ?i'g:ﬁ:;ﬁo“a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent . 7

Narne

ggg%DmW\!D’S%EE-EP éu$$§1 00 Street Addiess {P.C. Box Number is Not A;::cemable}
SARASQTA FL 34237 S e

City FL | 2i;éode

8. The above named entity submits this statement for the purpose of changing-its regis-t;-red office or registered agent, or both, in the Stat;c;f'Florid'a“ | am familiar with, and aééept
the obligations ¢f registered agent.

SIGNATURE . fes o
Signanra, typed of prited namo of ragistarad agent ang s € apriicable (NCTE PFegrsterad Agent signatuie raguired when minstatingl DATE )
14! .
FILE NOW!! FEE IS $150.00 S 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fet_e Will Be $550.00 Trust Fund Conrbution. [ Added fo Fons
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE P 1 Detete TIiLE [CIchange [ Addition
NAWE ORGAZ, JOE MAME
SIRLET ADDRESS 2630 BUCIDA DH. STKEET ADDRESS
o -S1-ip SARASOTA FL 34232 ’ By ST-28P
e £ Delete | R [ change  [] Addition
i N W90t 22 T
SIREET ADDRESS STAEET ANORFSS { ”if P2 ;nir_;_}j;}rjl‘igmgﬂg igﬂ i {]ﬂ
o 2N BT CITr-51- 4P
i O Dalete e CIchange [ Addition
NAAE - MAME
STREE] ADDRESS STREFE ADDRESS
Cir &1-4IF CITY-S[- 7P
Tk : [ Delete e ' [CJ change [ Addition
NAdE |
STREET ADDRESS STREET ADORESS
Ciry-sl-zte CHiy-Si-21p
TITEE - O oekete T [C) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IF CITY.Si-2IP
TITLE 3 Detete UIE Ijichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LHY-51-2IP CITY.S1. 2P

12. | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on trus report or supplemental report Is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or rustee empowered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.

SIGNATURE:

Daytme Phona 4




