2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P97000077793

1. Entity Name

STACEY J. SIEVERS, AP, P.A.

Principal Place of Business
5121 27TH AVE. SOUTH

Mailing Address
5121 27TH AVE. SOUTH

. FILED
Feb 16, 2005 08:00 AM
Secretary of State

GULFPORT FL 33707 h “GULFPORT FL 33707
Suite, Apt #, etc. Sulite, Apt. #, ete, 1st MOORE CR2E034 {10/04)
City & Siats == T Ty dswe 4. FEI Number Apphed For
i _ 59-3470646 Not Applicable
p Country Zp Country 5. Cerfificate of Status Desired | $8.75 additionat
e Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
g IE!\{E;%HSR:‘/%ENLé SOUTH Street Address {P.C. éox Number s Not Acceptable)
GULFPORT FL 33707 ] '
City F L Zip Code

8. The above named entity submits this s:atemem for me purpose of changmg lts reglstered office or reglstered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of primad nama of iaqlslsfed agant ang ttle anpllcnm (NOTE Ragisterad Agent s.gnature requited when einglating)

FILE NOW!!! FEE IS $150.00, '\_,ﬂ
After May 1, 2005 Fog Wil Be $550 00

DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

N et

AD[.DITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

10. 11,

WILE DPS 7 Delete Wi [ Change [ Acdition
NAME SIEVERS, STACEY J ﬁ NAME Hnanoe %

SIRECT ADDRESS {5121 27TH AVE, SQUTH SIREET ADDRESS 15"*‘{% %3 "DDI 150. 00

cnv.g1-e |GULFPORT FL 33707 ) B oory-sT- 2P .
liiE ] Delete Wi [ Change T Addition
HANE NAME

SIRFET ADDRESS STREET ADNRESS

Cny-si- 2P e Gty ST- 4P . .
NILE T oelete g Dl ohange T Addifion
MAME NAME

STRLFT ADDRESS STREET ADDRESS

Y- 5T- 2P F Y- 57- 2IF

ML O Oslete Tk Dohange T Addilion
RAME NAME

STRELT ADDRESS L STREE| ADDRFSS

CiTy.SI-2ip N CHiv-si-2IF

0L [ Daletz THLE [lchange ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2R _ o forsee ‘
i [ petete g [ change [ Addtion
NAMC NAME

STREET ADDRESS - STRFET ADDRESS

CiTy- ST-21P £ITY- 51 7P

12. | hereby cem{% that the mformatlon supplied Wlth this fI|II'Ig does not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. [ further certify that the information
i accurate and that my signatire shall have the same legal effect as if made under cath; that | am an officer or director

indicatad on this report o1 suppiemental report
of the corparation or the recelver or rustee &
changed, of on an attachment with an addr

SIGNATURE:

true an

owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
. with all other like eméyered i {3l os—
s Pres,
p; %‘i&m S- S'n'crwg TSy dm‘f 727856 9291,
——HGN, Wmﬂﬁzu OR PRINTED uim-: OF SIGMING OFFICER OR mﬂgcmn Date Daysms Phang §

—



