2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P99000098443

1. Entity Name

SIEGFRIED CONSULTANTS, INC.

{

7 SECRET;

FILED

Principal Place of Business

1414 POINT CRISP RD
SARASOTA, FL 34242

Mailing Address

1414 POINT CRISP RD
SARASOTA, FL 34242

{ TALLAHASS

ARG A

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, gtC. ite, Apt. #, tc.
ulke, Apt. 8, Bl Suite, Apt. #, ic 01132004 Chg-P CR2ED34 (10/03)
Cily & State City & State 4. FEI Number Appliad For
65-0968983 Not Applicable
Zi Country Zi Countr i
P untry ° uniry 5. Cerficate of Stalus Desred [ D6+79 Additonat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SIEGFRIED, THOMAS A
1414 POINT CRISP RD
SARASOTA, FL 34242

Street Address (P.0. Box Number is Not Acceptable)
L L

1720/ 0401003003 %150, 09

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 accent

the obligations of registered agent.

SIGNATURE

Signatire. 15064 O prinled narme 0f registerey agent and Bl H applicable,

{NOTE: Registered Agent sgnaturs required when rainslating)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

11LE D [ Deiete TME ' [ change  {T] Addition
MAME SIEGFRIED, THOMAS A NAME

STREET ADDRESS | 1414 POINT CRISP RD STREET ADDRESS

GITY-§T-2IP SARASOTA, FL 34242 CITy-$1-2IP )

TIMLE 7 Deleie TITLE [ change 3 Addition
NAME

STREET AUDRESS

CiTY-ST- 219

TLE [ Cnange [ Addiiion
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TITLE [ pelete ITLE [Jchange [ Addition
NAME HAME

STREET ADDAESS STREET ADGRESS

CIFY-S1-2IP CIY-$T-21P

TILE O belste TITLE 1 Crange [ Adaition
NAME NAME

SYREET ADDRESS STREET ARDRESS

CITY-ST-2IP CITY -ST-21P

12. | hereby certily that the infarmation supplied with this filin
indicated on this repori ar supplemental repor is rue an

changed!, or on an altachment with an address, with all other like empowered.

SIGNATURE:

does nol gualify for the exemption stated in Section 112.07(3)(1). Florida Statutes | further certily that the informalion
aceurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of Ihe corporation of the receiver or frusiee empowered 1o execute this repont as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER GR QIRECTOR

Dayunie Phong ¢
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Annual Report -
Page 1 "‘““”‘-“m—_ﬁ_‘
Document Number .. e
P99000098443
Business Entity Name -

SIEGFRIED CONSULTANTS, INC.

FEI Number

FEI Number Status O Applied For O Not Applicable @ Current
Certificate of Status Desired (-Yes @ No  $875cach ___

" P e e~ S e TG S —

= Smemmmean o — - —

Principal Place of Business

Address 1414 POINT CRISP RD |
Suite, Apt. #, etc. i 1
City, State |SARASOTA IFL |

Zip Code & Country|34242 [

Mailing Address
Address (1414 POINT CRISP RD |
Suite, Apt. #, etc. { ) |
City, State |SARASOTA R

Zip Code & Country[34242 |||

Name And Address of Registered Agent
Name (Last, First, Middle, Title)| SEEGFRIED || THOMAS A ] }

-or- RA Business Name I l
T T Address 7 “HAI4POINTCRISPRD  — —  — — | T -t -
Suite, Apt. #, etc. | |
) City, State | SARASOTA L [r ]
" Zip Code & Country [34242  |[us |

If Registered Agent (RA) is changed, the new RA must type their name in the 'Registered
Agent Signature' block below. RA signature MUST be an individual name. If the RA is a
business entity, an individual must sign on their behalf. A business entity cannot serve as its

own

Registered Agent Signature /

https://efile.sunbiz.org/scripts/ubr001 exe 1/7/2004
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Page 2
Document Number
P99000098443

Business Entity Name
SIEGFRIED CONSULTANTS, INC.

Election Campaign Financing Trust Fund Contribution O Yes ® No

e E_omme—mE o v L L 5 [ p——

Title b ]

Ofﬁgfr/]?jr_ector Name And Address

B T s e L e e

et e S a et

Name (Last, First, Middle, Title)| SIEGFRIED | THOMAS I |
-or- Entity Name 1 ’ l

Street Address 1414 POINT CRISP RD \

City, State | SARASOTA LlFre |

Zip Code & Country |34242 H I

Title ]

Name (Last, First, Middle, Title)| I

-or- Entity Name

Street Address

City, State

Zip Code & Country

SRR b L3-S S

Name (Last, First, Middle, Title)

-or- Entity Name

Street Address

City, State

Zip Code & Country

mm#,____
| 1
|

Title

Name (Last, First, Middle, Title)| I

~or- Entity Name

Street Address

1

https://efile sunbiz.org/scripts/ubr002 exe

1/7/2004



Division of Corporations RN :

o Neme(ostFistMiddie Til| [ I
T

City, State PR I, L_'
Zip Code & Country I_"

Tite ]
Name (Last, First, Middle, Title)| JI 'R

-or.- Entity Name i ]
Street Address r :l

City, State

|
Zip Code & Country
Title ]

-or- Entity Name

Street Address l —L

City, State

|
Zip Code & Country S :I

O List more than six Officers/Directors ® No additional Officers/Directors to list

An individual named above must type their name in the
‘Officer/Director Signature' block below. A corporate name is not
allowed in this block.

Title /
Officer/Director Signature|Tom A. Siegfried /‘ /

[ Continue ] [Reset ]

Sunbiz Home Page Public Access Help

https://efile.sunbiz.org/scripts/ubr002.exe 1/7/2004



