FILED
2 TOANNUAL REPORT 10 Aug 29,2005 8:00 am

DOCUMENT # P04000129604 Secrefar y of State
1. Entily Name 08-29-2005 90145 028 ***138.75
SIESTA TOM NAY REAL ESTATE, INC.
Principal Place of Business Mailing Address o
6643 MIDNIGHT PASS ROAD 6643 MIDNIGHT PASS ROAD T JUUOULLR
SARASOTA, FL 34242 SARASOTA, FL 34242
1 h | |

2, Principal Place of Business 3. Mailing Address i‘ [ 1 I

Suite, Apt. #, etc. Suite, Apt. #, eic. 07262005 Chg-P CR2E034 (10/03)

City & State Ciry & State | Number Applied For

J6°819505 97 T
e Country ap Couniry 5. Cerficate of Status Desired ?g‘gfqm'ml
§. Name and Adtrass of Current Regi Agent 7. Nama and Address cof New Registered Agent

MName
LAMBRECHT, WILLIAM G
200 S ORANGE AVE Sireet Agdress (P.0. Box Number is Not Acceptable}

SARASOTA, FL 34236

City FL I Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent. or both, in the State of Floriga. ( am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatise. typed of praved neme G mpert xnd e § (HOTE: Regrererad AQem SgraTure racusred when rarmiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Fnancing $5.00 may8s | In accordance with s. 607_193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 1. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
WILE )7 [ Detete e [Jcrange [ Addition
STAEE ADORESS é%rﬂ m: onfignl fBss STREET ADOFESS
Gmy-st-2¢ .(Ac;n’f-A [l FYR4S oiry-s1-2P
TE ] betete TIRE - DOcrange [ Acdition
NAME RAME
SIREET ADDRESS STAEET AGDRESS
CITY-ST- 2P Y- §T- 2
ek 7 Delete TLE O Crangg [ Addition
NAME NAME
STREET ADDRESS STREET ADOFESS
CTY-§1-2ZP cY-§1-29
WRE O Deiee TILE Qlcrange (1 Adition
NAME HAME
STREET ADURESS SIREET ADORESS?
CITY-§1-2P CRY.S1-2P
TILE [ Delete TRE O Change ] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CAvY-ST-2P
TME [T Detete TME O crange [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-BP CTY-S§T-2P

12, | hereby cemrx that the information supplied with this Fg:_rg does not gualify for the exemption stated in Section 119 O?(S)(n) Flonda Siatutes. | furlher certify that the information
indicated on this tepost or supplemental repart is true accurate and hat my signature shall have the same legal effect as if mage under oath; that  am an officer or director

of the corporation ar the receiver or ustee empoweied [0 cxecyre this report as required by Chapier 607. Florida Starmes and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, other I Wr&d

SIGNATURE: & /—74/45

HGNATURE ARD TYPED OR PRINTED MANE OF SIGMING OFRCER OR DIRECTOR Ceptate Phooe #




