o FILED

-

T ANNUAL REPORT (AR) 2

Secret,ary of State

P01000090842
P g&wENT # 02-27-2004 90013 050 ***150.00
SIENNA CONSTRUCTION CONSULTING, INC.
Principal Place of Business ) Mailing Address
748 QLD HIGHWAY 98 . 748 OLD HIGHWAY 98
DESTIN FL 32541 DESTIN FL 32541
a I

2. Principa) Place of Business 3. Malling Address U
122723 Emmuo LOAST Pruy PO 20X (b4

Suitg, Apt. #, etc. Suite, Apt. ¥, etc. ‘ ; - MOORE. CR2E034 {11/03)

118 ‘ | 5937247895

City & State City & State 4. FEi Number Applied For

PE2TIN FLA- PESTIN Ft .. Not Applicabie

Zip Country Zip Couriry . . 75 Additionat
22 550 Us A 325 5D .o A . 5. Certificals ot Status Desired ] f‘g mqwe;""‘a

6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
: Name
=F = ?%Méi%@&%ﬂwwyc 9%—:::— T S g Addrest (P D Box NGmBar & NoT Acepiabie)” ~ T —
DESTIN FL 32541 -
City R FL l Zip Code

8, The abave nai ’

entity submits this staternent for the purpose of changing its registered office or registerad agent, of both. in the State of Florida. | am lamiiar with, and accept

the obtigations of repistered agent

. 2004 FOR PROFIT CORPORATION : Mar 09. 2004 8:00 am

(NOTE: Bagisterad Agent siphalnd equindd when neinsiating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contritnion, ] Added to Fees
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 Detete e | 4 BT Tagdiion
NAME DAMIANO, DOMINIC R MAME orhime 2. Posaiowo
STREE? ADDRESS { 748 OLD HIGHWAY 98 . STREET ADDRESS | P O Iy O & Do
ory-si-2 | DESTIN FL 32541 : CTy-ST-7P g1 Bl 32585D
TILE [ Deicte TNE [T Change {7 Additicn
NAME . KAME
STREET ADORESS . STREET ADDRESS
CTY-ST-29 - cTY-ST-2P
TILE . 1 Delete TmE 3 Change  {7) Addition
NAME NAME
|~ STREET ADDRESS f =-m T = = o e e il = e e [l STREETABDALSS | -~ e e e = e
TURISEpR T T T RS e S = o [y B T e e e — = -
TTLE . 3 Delete ME O crange [ Aodition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CIry-ST-29 CITY- ST-2F
THLE 1 petete TRE ClCrange [ Aadition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CrY-ST- 2P I oY -SE-21P
mE [ petse TME [ change [ Additian
NAME . . NAME e
SIREET ADORESS STREET AORESS
CIFY-ST- 2P CITY-S¥-2ZP

12. I herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Ki), Florida Statutes. | further certify that the information
indicated on this report or sypplemenial report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director

of the corporation or the recgiver or trustee empowered (o execule this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changed, ¢r gn an attach with an address, vith all cther ke empowered.

SIGNATURE:

2.24.04 B5p/ei5-02.1.

HAME OF SIGMING OFFICER OR DIRECTOR Oate #Daytime Phone &




