._
=)
-+

£

ey
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

CARL SEIGEL, P.A.

DOCUMENT # P97000066820

Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 90013 047 ***150.00

Principal Place of Business

PLANT CITY FL 33567

Mailing Address

2925 SPRING HAMMOCK DR. 2925 SPRING HAMOCK

PLANT CITY FL 33566

Juvliiod9

|
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2. Principal Place of Businaess 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65-0776665 Not Applicable
Zip Country ap Cauniry 5. Certificate of Status Desired O 58'75 A‘dditional
Fee Required
. .. 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

'SEIGEL, CARL
2925 SPRING HAMMOCK
PLANT CITY FL 33567

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named entity submits this statement #6r the'purpose of changing i15 registered office or registered agent, or both In the State of Florida. Fam famitiarwith;and accept

/) b

(NOTE, Ragisiared Aganl signatyra required whan rainstaling} DA![E /

9. Election Campaign Financing  $5.00 Mmay Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O petete MLE [JChenge [T Addition
NAME SEIGEL, CARL NAME
STREE] ADDRESS | 2925 SPRING HAMOCK STREET ADDRESS 17 % S)FRI Lﬁ ﬁA mmcC,L. \DR '
CITY-ST-21P PLANT CITY FL 33567 CHTY-Si-21P e
TILE VSTD 7 Delete TIME [ Change Zf\ddilion
HNAME SEIGEL, LYNDA NAME
SIREET ADDRESS | 2825 SPRING HAMOCK, STREET ADDRESS g_ér 3 & QFRI‘ Uj #}}m m&[,k_ gDR ‘
CIry-Si-7IF PLANT CITY FL 33567 l CITY-ST-21P —_—
TITLE O telets TITLE [ Change [ Addition
NAME NAME ) N
STREEY ADDRESS STREET ADDRESS
CIfY-$1-7IP CITY-ST- 2P
TITLE 1 petate TILE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TILE O Delets TiTLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-21P
TITLE [ oelets THLE [Tl@hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-SI-7IP

SIGNATURE:

[ ]
o

RTURE AND T

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlifyiifat the information
indicated aon this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amiaar officer or director
of the corporation or the receiver or trustee empowsred (o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bk 10 or Block 11 if
changed, or on an attachmgnt with an address, witl fll other like emppwered.




