2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , e
' \ Ann Feb 28, 2004 08:00 AM™
DOCUMENT # P97000074408 Secretary of State

1. Entity Narne
SIBLING PROPERTIES, INC.

Principal Place of Businoss Mailing Addrass

3425 S. FLORIDA AVE. 3425 S. FLORIDA AVE.
LAKELAND, FL 33803 LAKELAND, FL 33803

— ————1 [ WWRALR S

01052004 No Chg-P CR2E034 (10/03)

- - armm

#. FE! Nurmber ' Apphiad For
59-3464314 ot Applicable
. ; $8.75 Additioral
o R 5. 9?[t_1_ﬁ‘5aie of Status Desired . J Fee Roquired i

5. Name gndk;&:_!dr;ss‘o;fbul-f-gﬂt Ragistered Agent i _' ] - -

HAUSER, NMICHOLAS P
3425 8. FLORIDA AVE.
LAKELAND, FLL 33803

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — SN - . . .z e i
gy?mue.we:pimw?mdwmwmh@mm mwvmmluef{ogm-um?{_egquygwr%nmnﬁaﬁh M. L e T e B w [
FILE NOWIY A50.00 9. Election Campaign Financing $5.00 M2y B
After l%ay 'l? ZUMFIEQEOI:m bsg £5%0.00 Trust Fund Contribiution. O Added to Fees
1. — —OETICERS AND DIRECTORS ] — T
TIE [»}
NAME HAUSER, NICHOLAS P

STREET AUDRESS | 3910 WINDCHIME LN
Criy- 57-2P LAKELAND, FL 33811

mE D UDODN0T /0263
NANE HAUSER, BARBARA L 3/01/04-80037-025 150.00

STREET ADDRESS | 3910 WINDCHIME LN
CITy-517-2P LAKELAMD, FL 33811 . -

TE D

NAME SKOOG, GERALD L

SIREEY ADDRESS | 6346 BALSAM LN, N
GIY-81-2IP MAPLE GROVE, MN 55369

TLE [a}

NAME SKOOG, KAREN L

STREET ADDRESS | 6346 BALSAM LN, N.
oITY-81-71P MAPLE GROVE, MN 55369

e

NAME

STREET ADDRESS
CiTy-51-2P

TILE

KAME

STREET ADORLSS
Clyy-Sr-2P

12. | hereby certi‘i;‘ that the infarmation s;s‘g?lied with this ﬁling daas nat qualily for the exemption stated in Section 11 9.0?&3}0). Florida Statutes. 1 further gertify that the information
indicated on this report or supplemenial repart is true and accurate and that my signature shall have tha same fegal effect as if made under oath: that | am an officer ¢ director
of the corparation af the recaiver of trustae empawered 10 axecute this report as required by Chapler 607, Forida Statutes; and thal my name appears in Block 10 or Block 1111
changed, ar on an attachment with an addrass, with all cther like empowered.

SIGNATURE: T

LT =)
SIGNATURE AND TYPED OR PRINTED

| 14

¥
SIGNING OFH

NAME OF




