2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000097599

1. Entity Name
SIEFERT & SIEFERT, P.A.

Mailing Adtiress

357 NE EIGHTH AVE.
OCALA, FL 34470

Pringjpal Place of Businass

351,NE EIGHTH AVE,
OCAgA, FL 34470

FILED

— Jan 27,2005 08:00 AM -
Secretary of State

MR

[

L

01032005 No Chg-P CR2EQ34 (10/03}
4. FEI Number Applied For f
58-3410825 Not Applicable
. . I 5. Cortificate of Status Desired [ §i-ge5q$f:dm°ﬂﬂ
6. Name and Addfcss of cu}mnt ﬁagistafud Agént . . L . - —=— =
SIEFERT, MICHAEL A Y, Tey »y
351 NE EIGHTH AVE. DO NOT WRITE
OCALA.FL 34410 IN THIS SPACE
e R s . : P S— e se—
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE . . B . .
Signature, yped o printad rame of ragistered agant and Lida it applicable, {NGTE: Reg! Agent sig requitsd when DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $6.00 tay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. _OFFICERS AND DIRECTORS | e
TIE oP N a2
NAME SIEFERT, MICHAEL A o ) o o
STREET ADDRESS | 351 NE EIGHTH AVE, Uoonnni18921s —
or-ST-ZP | OCALA, FL 34470 - 01£27/05-80088-003 150,100
TITLE A N . . .
NAME SIEFERT, JANET .
STREET ADDRESS | 351 NE EIGHTH AVE. a
CITY-$T-2IP OCALA, FL 34470 o . I Tun LmrTTRIR G
TVLE C oz
NAME
STREET ADDRESS
ort-sT-2p _ ] | DO NOT WRITE
TTE
m IN THIS SPACE
STHEET ADDRESS .
CY-57-2IP ) _ - i lammt,
TMLE
NAME
STREET ADDRESS
COTY-ST-27P e TSR ¢ aTeieT PR TS SERE E S BT - ﬂ;&ﬁn?ﬁzrq_—wam%ﬂr-;f
TILE : o o R
NAME : B . 3 .
STREET ADDRESS ;
GiTY-S7-2P R e s T e e e e e g
12. | hereby ceni[z that the information supplied with this filing does not qualify for ths examption stated In Section 119.07¢3)(3), Florida Staiutes. | further centily that the information
indicated on this report ar supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath: that | am an ofilcer or director
of the corporation or the recelver or trustee empowered 1o & e tpis report as required by Chapter 607, Floridz Statutes; and that my name appeagg In Block 10 or Black 11 i
changed, or on an attachment with an address, with all oihgi/lid edipowsred. _&7_'25 .
—_ 733-01f)
SIGNATURE: N anaqry 6 200§
SIGNATURE AND TYPED OR PRATED tifsns BF SIGHNG OFFICER OR DIRECTOR Daid Daytime Phore #




