_, FILED

Jun 10, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P98000001832

1. Entity Name
SIESTA KEY PARTNERS, INC.

06-10-2004 90001 018 ***150.00

Principal Place of Business Mailing Address
530 BURNS LANE 530 BURNS LANE
SARASOTA, FL 34236: US SARASOTA, FL 34236 US 5 4 0570 2 9
s i DA O
| 3 ,;1? F Diniand i £).
Suite, Apt. #, efc. . Buite, Apt. # etc. 06032004 Chg-P CR2E034 (10/03)
| City & State . ity & Stato 4. FE! Number Applied For
ﬁ P RK N { 11-3427079 - Not Applicable
L ‘-‘-‘“*'r - Country - — = f \#—Sq == "GOJ””"Ué |, Centifioate of Status Desied %E]‘:%égilgiﬁ‘:gisﬁr‘ ==
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROKNICH, NICK Il
1800 2ND STREET Street Address (P.O. Box Number is Not Acceptable)
STE. 901
SARASOTA, FL 34236
City FL Zip Code

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
the obligations of registered agent.

SIGNATURE :
-<; Signatute, typed or printad name of regrstered agent and titla if epplicable. (NCTE: Registered Agent signaturs reGured when reinslating} DATE
FILE Nowm FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In agcordance with s. 607.193(2)(b}, F.S., the
Due by September B, 2004 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10. , OFFICEHS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CEO . ¥ O Delete TIE Change [ Addition
N SEDAGCA, JEFFERY. HAVE ncf,ﬂ ’S?,Ff’i&g{ s
STREET ADDRESS | 3853 HAMILTON cLus CIR STREET ADURESS
omv-s-2r | SARASOTA, FL 34242 omv-srze | & ﬁﬂ\%g"ﬂ Fe 34&Y24 - 139
mEe CFO |, [ Delete TME [ Change  [C] Addition
NAME ESSENFELD, HOWARD P. NAME
STREET ADDRESS | 277 INDIAN HEAD RD. STREET ADDRESS
CTY-ST-ZP | KINGS PARK, NY 117586 i Momistze b N o e
TE j . [ petete TIE [ Change £ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP . CIY-5T-2IP
TITLE 3 Delete TIME ) [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P ‘ CITY-ST-7IP
TILE [ Delete TINE [JChange [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
GHY-ST-ZIP ! CITY-ST-2IP
TMLE [ oelete TIME CJchange [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP _ CITY-ST- 2P

12. | hereby‘certi‘fy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or trustee empowered to exgcute this report as required by Ghapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11.if

changed, of on an attaghment with an address, I ather |j powered,
SIGNATURE: - Kﬁo 2 \/éf G- SV V-ETTU

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIECTOR Das Deytime Phone #




