I

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P02000065262

1. Entity Name

 CONTENTO.OFE-SIESTA,-INC.— - - . —-

ecretary of State

04-21-2004 90077 027 ***150.00

Principal Place of Business

400 MADISON DR, STE 260
SARASOTA FL 34236

Mailing Address

400 MADIS!

SARA! FL 3423

R, STE 250
36

2. Principai Place of Business

T

I

I

I

il

|

i

Suite, Apt. #, elc. sdite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City t?ui [J[ é S ﬁ 4, FEI Number Applied For
/(I. ] ’ 01-0721347 Not Applicable
Zip Country Zip ; ‘-‘Hfo ,C: Couw A 5. Contificate of Status Desirog~ []  $B+73 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LANG; BRADLEY W - - -
400 MADISON DR, STE 250
- SARASOTA FL 34236

Name

Street Address (P.Q, Box Number is Not Acceplable)

e

Zip Code

FL

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed or prnied name of registerad agent and titis i applicable.

(NOTE: Registered Agent signaturg required when rainstanng)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] pelete TITLE [ change [ Addition
NAME LANG, BRADLEY W : NAME
STREET ADDAESS | 400 MADISON DR, STE 250 | STREET ADDRESS
CTV-ST-ZF |SARASOTA FL 34236y .- CIY-ST-2
TME - [ Detete T [ change  [J Addition
NAME " NAME
STREET ADDRESS M STREET ADDRESS
CITY-ST-2IP K CITY-ST-ZiP
TTLE s i O pelete WILE Ochange [ Addtion
NAME : g NAME
STREET ADDRESS J R P —_ STREET-ADDRESS - |-r—oerm—~ — -~ - — _
GITY-5T-7IP - CITY-ST- 7P
TITLE ' [ Delete TiE [Ochange {1 Addition
NAME o NAME
STREET ADDRESS *, STREET ADDRAESS
CITY-ST-7IP e ov-stze |
TITLE - 1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZiP CITY-ST-ZP
e (3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweged 1o execute this report as required by Ghapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, wi

SIGNATURE:

Il othey like empowered.

oy v/

SIGNATURE AND tvpvh PRINTED Nm;ds

"l >FEICER OR DIRECTOR

Date Daylime Prone #

Y




