- FILED
| 4

2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am
. ANNUAL REPORT Secretary of State

DOCUMENT # P04000018549 03-02-2005 90076 046 ***150.00
1. Entity Name
ERHARD K SIEMS, P.A.
Principal Place of Business Mailing Address 0 0 017 G 5 5
10235 SORENSTAM DRIVE P.0. BOX 208 &
TRINITY, FL 34655 TARPON SPRINGS, FL 34688
2 Pn'ncipal Place of Business 3. Mai"ng Address | |||l’||| m ||m |‘|“ ||“| ||U] ||m Il‘l‘ ”l’l “'l. Ilm I‘Hl ll“ll‘ “ ‘II\
Suite, Apt. #, atc. Suite, Apl. #, etc. 02272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Qo- 265 25/9 Not Applicatie
& Country e Country 5. Certiticate of Status Desired O $8.75 Additianal
- B L. _  Fas Required
&. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SIEMS, ERHARD K
10235 SORENSTAM DRIVE Street Address (P.O. Box Number is Not Acceptable)
TRINITY, FL 34655
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signatura, lyped or printed narme of reprstersd agent and titie if applicabla. {NOTE: Ragistared Agent signature ragurred whaen reinstating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TILE [JChange [ Addition
.t NAME SIEMS, ERHARD K HAME
STREET AGDRESS | 10235 SORENTSTAM DRIVE STREET ADURESS
CITY-57-2IP TRINITY, FL 34655 GITY-ST-2IF
TITLE O petete TILE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-Si-zp LRY-ST-2IF
THLE - O petete” TISLE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CIFY-ST-2IP
TILE O Delete TITLE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-57-2iP Chy-ST-2Ip
TITLE O pelete TITLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P Ciy-S1-ZiP
e O oelete TTEE O3 Change (] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5T- 2 /‘) - CiTY-57-2P
12. | hereby certily that the information i ith this Jwﬁdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or suppl & a5 accurale and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director
o;ihe ctérporalion or lhe}:ece\ 2 Yered hex?ﬁule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. n an att S aFagort i aiGther ike empowsred,
changed, or an an attachm e ol 8} / 297
J - -
SIGNATURE: ___~<"~ A &S5 372 - /6 3
SIGNAT\}ZIAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Dats Dayumna Phone 4 ¢
-

-



