FILED

2_205 FOR PROFIT CORPORATION May 03, 2005 08:00 AV

ANNUAL REPORT

4. Enlity Name

DOCUMENT # P03000130304 - % -~ Secretary of State
KELLY SIEG, INC. ) ) % ﬁ-!-:' «:?

ey ol
Principal Flace of Business © - g Address : <o
1651 W, GULF TO LAKE HWY. T65T W, GULF TO LAKE HWY.
LECANTQ, F1. 34461 LECANTQ, FL 34461

il

DR E

04252005 No Chg-P CHZEG34 (10/03)
4, FEINumber T |Applied For __
20-0243789 I—_ Nat Applicable
- - $8.75 Additional
5. Certlficate of Status Desired O Pee Roquired

8. Name aind Address of Gurrent Registarad Agent

r

A 0 M&?WR}TE .....
LECANTO, FL 34461 b IN THIS SPACE

SIEG, KELLY _
1651 W. GULF TO LAKE HWY,

8. The above named entity Submits this statement for the purpose of changifg its registered office or registered agent. or both, in the Staie of Florida. | am famitiar with, and accept
{he chligations of registered agent

SIGNATURE, —— -
Signaturs, typed or prinfed name of regiterad agent and'itle ¥ appiicable, {NOTE: Registersd Agent signature retpsirsd when tensiaing)  © - T DATE
T Eom T " T - - o - — -
PR = L T MRS TR -
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. T OFFICERS AND CIRECTORS ]
TITLE PS -
HAME SIEG, KELLY J

STREETADDRESS | P. O, BOX 478
CITy-$T-2P INGLIS, FL 34449

me vT ’ e
NANE SIEG, KARL GEIEZ%G‘E:%}" igﬁ. BQ ::“- )
STREETADCRESS | P, O. BOX 478 T
CTY-$T- 7P INGLIS, FL 34449 T e

THE - ) - '

NME LT TR G s B T LD L T e

s - | DO NOT WRITE
-' IN THIS SPACE

TmE il s LD
HAME
STREET ADDRESS -
Giry-5T-7iP

e

NAME

STREET ADDRESS
ity -sT-2p

TTLE

HAME

STAEET ADORESS
CITY-§7-2IP

12. [ hereby certidy that the infarmation Supplied with Ihig filing does not qualify for the exernption stated in Section 119 07;3}&), Florida Statutes { furiher certify that the information
indicaled on this report or supplemental report Is true and accurate and that my signature shall have the same legal efect as if made under oath; ihat | am an officer or direciar
of the corporailon o the receiver or trusice empowered (0 execute this report as required by Chaptar 807. Florida Statutes; and thal my name appears in Block 10 or Bleck 111
changed, or on anattachmept wil 352

an agdress, with 21l oxhrer like empowered
b Kelly SieqMesident 4246 5271 1%

R PRINTED m@stsmus OFFICER OR DIRECFOR Daytime Phore #

= " " = = = ,. C = = =



