2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # $51915

1. Entity Name

GARRY AND DONNA SIEVERS, INC.

Frincipa! Place of Business

31193 AVENUE A
BISG PINE KEY FL 33043
U

Mailing Address

31193 AVENUE A
Bg‘i PINE KEY FL 33043

2. Principal Place of Business

3. Mailing Address

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90213 019 ***150.00

24063382

I [

Suite, Apt. #, elc Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEt Number Applied For
65-0257530 Not Applicatle

t t i

Zp Country ap Country 5. Carticate of Siatus Desired  [[] 98-7 Adiional
Fee Required
e b. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
T T TV NameT T T - T T

SIEVERS, DONNA G.
31193 AVE A
BIG PINE KEY FL 33043

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

City

Zip Code

FL

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

Signalure. typed or primted name af registered agent and titie if applicable.

{NGTE: Ragistared fgenl signature required when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

0. OFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me oy [PV £ Detete TE ' O Change (] Aclition
wich, ' |SIEVERS, GARRY A, NANE

STREETADDRESS 31183 AVE A STREET ADDRESS

ov-3T-297 | BIG PINE KEY FL 33043 CITY-ST- 7P

T ST (] Datete TiE O crange £ Addition
NAME SIEVERS, DONNA G. NAME

STREET ADCRESS |31193 AVE A STREET ADDRESS

CITy-ST-2IP BIG PINE KEY FL 33043 CITY-ST-2IP

TITLE [ pefete it £ Change [ Addition
NAME N - - o

STREET AQDRESS STREET ADDRESS

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

TITLE [ Dpelete TITLE [ Change [ Addition
e T HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ) . Y512

THTLE ] Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ petete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-7IP CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ¢r diractor
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.

changad, or on an attachment with

SIGNATURE:




