2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000062002 "Feb 23, 2004 08:00 AM

1. Eniity Name

MICHAEL D. SIEGEL, P.A.

e

Principal Place of Business

219 FOURTH ST NORTH
gg. PETERSBURG FL 33701

Mailing Address
PO BOX 11267

SE . PETERSBURG FL 33733

Secretary of State

Il

|

U

i

|

2. Principal Place of Business 3. Mailing Address - “l\l wm \\ ‘“l
Saite. Apt #, etc. Sute, Apt # elc. MOORE CR2E034 (11/03) o
Cily & Sate B Cily & State 4. FEi Numier - Appliec For |

59“32(:)_%_1‘?7 Not Applicable
- C : o
Zip ouniry Zip Couniry 5. Certificale of Status Desired ~ []  $0-79 Additional
o N i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Name

SIEGEL, MICHAEL D.
218 FOURTH ST NORTH
ST. PETERSBURG FL 33701

Sireet Address (P.O. Box Number is Not Acceplable)

Chy

FL I pr;)‘céde

8. The above named entily subimits this statement ior the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am farmiar with, and accept

the obiligations of registered agent.

SIGNATURE

Spnalui. yped or panted name of registered agont and tille ) applcable

(NOTE. Fomsloraa Agent signature required when remstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable o Florida Department of State -

9. Election Campalgn Financing
Trust Fund Gontribution.

$5.00 May Bo
Added to Fees

OFFICERS AND DIRECTORS

10. 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fITLE DPST 1 pelete THLE [ Change  [J Addition
NAME SIEGEL, MICHAEL D NAME 00000061949

STREET ADDRESS | 219 FOURTH STREET NORTH STREET ADDRESS H2/23/04-80102-008 150,30

orY-ST-7P | ST. PETERSBURG FL L CIRY-51-2IP o .
e 7 Detete e [ Change  [J Addilion
NAME § e

STAEET ADDRESS STRELT ADORESS

CITY-ST-2IP B oY -§1 - 1P L
ATLE 3 celete e [ Change [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-57-2IP )

TITLE 1 peiete TITLE I Change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CIFY- ST-2IF . CiTY - ST 2P . . )
TITLE 3 pelete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STRECT ABDRESS

CHY-ST-ZIP CITY-51-2IP o
e ] Delete TIILE [ change [ Addition
NAME NAME

STRELT ADDRESS STRECT ADORESS

GITY-§T- 2P R crrsToze )

12. | hereby certjf% that the inforratjon supplied with this filing does not qualify for the exemption stated in Section 119.07$3}(i). Florida Statutes. | further centify that the informations’
accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

indicated on this repon ar supplemental report is true an

of the corporation ar the recelver or frustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachghent with an a

SIGNATURE:

ress, with all other lii

empowered.

Hictrer D566t 2plys 21894488

SIGHATURE AND TYPED

RGNING OFFICER QR DIRECTOR

e Dayhime Phong #




