»

* 2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT = _ Mar 18, 2005 08:00 AM

DOCUMENT # P02000134018 Secretary of State

1. Entity Name 2
SIENNA MANAGEMENT COMPANY, INC,

. — o - = == . =

Principal Place of Business _ - Mailing Address

1531 TALLAPOOSA DRIVE ~ . 1531 TALLAPOQSA DRIVE
GENEVA, FL 32732 GENEVA, FL 32732

{1 R T

01242005 Neo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AEa T

57-1143291 . Not Applicable
n , $8.75 addltional
5. Certificate of Status D'e'slred |} Fee Required

6. Name and Addross of Current Registered Agent | T

GLEASON, STACEY ' DO NOT WBITE

1531 TALLAPOGSA DRIVE

GENEVA, FL 32732 - IN THIS SPACE

T n 1A G meett L

B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flarlda, | am famiiar with, and accept
the abligations of registeréd agent.

o e g

SIGNATURE : 2 R - e . .
Signetura, tysad o pehiad name of r?qfstered aq?nl and Iill: i applicadle ,“:‘?_TEI H_eg-steﬂec Agent slgnalurfa required when renstabng) o . DATE
FILE NOWIl! FEE IS $150.00 #. Election Campaign ﬁnancfng $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. " OFFICERS AND DIRECTORS ] '
T D e
NAME GLEASON, JOHN
STREET ADOKESS | 1831 TALLAPQOSA DRIVE o
omv-sT-Z2P | GENEVA, FL 32732 _ T B ‘SDQBUQEEBSr%H, , ,
e B CT TR/ BA0S-80RN-THE 150,48
NAME
STREET ADDRESS
CY-57-2P L o o —
TITLE
NAME

iy L | . _._DONOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CIVY-ST-27iR

TME
WAME

STREET ADDRESS
LITY-57-2Ip N r . N

TmE
NAME

STREST AGDRESS
ony-§tozp __

TR - FALF

12, I'nereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.0753)(0, 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 stfect as if made under cath; that | am an officer or director
of tha corporation cr the recelvar or trustes empowerad to execute this report as required by Chapter 807. Florida Statutes; and that my narme appears in Block 10 or Block 111
changed, or on an attachment with an addrgss, with all other fke empowered.

SIGNATURE: OA~ , | Sml .05~

PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Prona ¥




