Mar 08, 2005 8:00 am

2005 FOR BT CORFORATION, ' Secretary of State

DOCUMENT # P04000057788 01-31-2005 90081 024 ***150.00

1. Entity Name
SIESTA KEY CONSULTING, INC.

Principal Place of Business Mailing Address
8779 MIDNIGHT PASS ROAD 504-H 8779 MIDNIGHT PASS ROAD 504 H 6 8 0 U 37 9 2
SARASCTA, FI, 34242 SARASOTA, FL 34242
A i \g
R S IO A R AR
Suite, Apl. #. ete. Suile, Apt. 4, etc. 01142005  Chg-P CR2E034 (10/03)
T T T T ———
City & State City & State | Number : Applied For
” O-O PP 7 BEL “ Not Applicable
e .
e Councry - County . 5. Conticato of Stays Desired EI BTS hadional
8. Name ana Address of Currant Ragistarad Ag-m B 7. Natne and Address of Nuw Hag stered Agent
Neme .
LYONS: GARY W™ - T I 1 = - . oo o e
311 SOUTH MISSOURI AVENUE . Streat Address (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL l Zip Cods

8. The abova nemed entity submits this stalement for the purposeof changing ns leclswed office or rexgistared agent. or both, in the State of Florkia. | am tamiliar with, and accept
the obllgmuns of 1agisterad agaﬂt

- . Ed -
SIGNMURE ‘ . S . .- . - . ) 3
. Signaturs, Typed of prinepd Nl (3 160-46red $0RTX anc 18 f applitatie, {NOTE: Rog: A g ragquIred whon rel -1 - OATE
FILE NOWIll FEE IS $150.00 9. Elaction CampelgnFinancing  _ $5.00 may Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O  Aded o Foes .. .

10. ~GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

T bp O petetz e O Change [ Addition

HAME KUEHN, FRANK A NAME

STREE? ADORESS | B779 MIDNIGHT PASS ROAD 504 H $TREET ADDRESS

ory-sr- e SARASOTA, FL 34242 CITY-ST-2P

e DvP O peteta e : Ol tranga ] Asaition

MANE KUEHN, NANCY A NG

STREET ADDRESS | 8779 MIDNIGHT PASS RQAD 504 H STREET ADDRESS .

CmY-ST-21P SARASOTA, FL 34242 - Ciry-ST-2P

mE ST O petets me Dconange ] agtion
T FKUERN, HANCY-A" -7~ T T G RNRREST e T _ S T T e e '

STREET ADDRESS | 6779 MIDNIGHT PASS ROAD 504 H STREET ADDRESS

CITY-SI1-2P SARASOTA, FLL 34242 . ciTyY-§7- 2P

(0T anmu R TTTOOTTTTTTTT D telte | M T YT T T T T Dchange [ Adition

NAME NAME

STREET ADCRESS STREET ADDRESS

oY 57T Ty ST-TP

TIE L. . " 3 peete T Ocharge  [J Addltion

s I L P A ) Y 1. .

STREET ADDRESS | - , o™ ! I R I f.:_ H - L 'mm Tt »‘J

omy-s7-2P o arvestze |0 : - L

me : o - Opees . TILE . O change [T Addition

STREET ADCAESS o STREET ADDRESS

CY-ST-2P <y . o DT T L 7 ovestaae ’ - o

12. [ herety certily that the informalbn supplied with this fnlmg does ndt quality 1or tha examption statea in Section 119.0 3)(‘} Florida Statutes. ) further certify that the information
indicated on Whls report or supplemanial report is true and accurate and that my signature shall have the same Iegal effect as if made under catl; that | am an officer or dinaclor
of the corperation of the recelvar of trustes empowered tQ executa this report as required by Chapter 607, Florica Statutes; and that my nama appears in Block 10 or Black 11 if
chenged, or on an attachment with an address, with all ther like empawereo

-

td

SIGNATURE: __ _Zgbg_u{;‘ S 2 E os— . Pev-356- 10
S ek 0 TYPED OR wmmmm R Berira o s




