2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000062002 Apr 25,2005 08:00 AM
1. Enily Name Secretary of State
MICHAEL D. SIEGEL, P.A.
Principai Place of Business - o ) L Mailing Address L
218 FOURTH ST NORTH . PO BOX 11267
$7. PETERSBURG FL 33701 . ST. PETERSBURG FL 33733
: - - | AR R ROCh
2, Principal Place of Business -3. Mailing Addrass

Suite, Apt #, ete. ' o Suite. Apt. #, elc _ 1st MOORE CR2E034 (10/04)

City 8 State = Tty & State - 4. FE! Number Applied For

7 59-3204167 Nat Applicable
ap Couniry o Country 5. Cattificate of Status Dasired [} $8.75 addtional
Fee Required
6. Nams an_c? _Ec'!ji@ss of Current Registered Agent . [ 7. Name and Address of New Registerad Agent

Name

g .llEgGFEé'Ug-ll-CHHérE k]ghTH Streat Addrass (P.O. Box Number is Not Acceptable) T

ST. PETERSBURG FL 33701

City FL Zip Code

8. The above named entity siBmits this statement for the purpose of changing its registered office or registersd agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent, -

SIGNATURE

Sgnature, ypod of POREG name o registerad agent and 186 I apphiceble THOTE Ragrlerad Agert signature raquited when rmnstating) ' D&TE

FILE NOW!H! FEE IS $150.00 .
After May 1, 2005 Fee Wilt Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [1  added o Fees

10, = 7 OFFICERS AND DIRECTORS l EER o * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DPST - -- ) T pelete il T change T Addition
NAME SIEGEL, MICHAEL D NAMF

STRECTADDRESS | 218 FOURTH STREET NORTH R SIRFFTADIDRESS

Cy-S1-2F ST. PETERSBURG FL OTe 51

TriLE T A ; O peiete e - Uﬂf‘!ﬂﬁﬂﬁ’?gﬁgﬁ [ Change [ Addition
NAME NAME O A0 SRS 000 1504

SIRFET ADDRESS STRECTADBRESS /25 1-80061~008 150,00

Cy-Sk 7P Ty Si- 2

Tk T ' Toeele [ e [Jchange [l Addition
NAME HAME

STRTFT AODRESS SIREET ADDRESS

Iy -ST- 7P i CiTY-ST- e

I o O Delete auils Clchenge ] Addition
NAME NAME

STREET ADDRESS SPREET ADDRESS

oy $1-3P Gy Si- 7P

e ) S T Delete mE - [JChange [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST. 2P G Y512

e i - O Delele o ' ) TjcChange [ Addiion
HEME NAME

CTRFFT ADDRESS SIREET ADDRESS

Y- ST-7P CIlY-SI- 1P

12. | hereby cert:z_that the_informatian supplied with this filing doas nat quél—i?y_ for the exemption stated in Section 1 19.0?7330), Florida Statutes, | further certify that the information
Indicated on this repert or supplemental report is true and accurats and that my signature shall heve the same legal effect as it made under cath; that | am an officer or director
of the corporation ar the receiver or rustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 ar Block 11 if

changed, or an an attach| e‘nt with a ac? with all othfir like empowerad.
SIGNATURE: %‘M Liog) ’// a1fos 127~ 996 4482

SIGNATURE AND TYPED OR PRAINTED NGME OF SIGNING OFFICER OR DIREGTOR ¥ Dats Dayume Phore 4




