2005 FOR PROFIT CORPORATION
ANNUAL REPORT [(AR) FILED

DOCUMENT # 51915 Apr 11, 2005 08:00 AM
1. Entty Name Secretary of State
GARRY AND DONNA SIEVERS, INC.
Principat Place of Business dailing Address
31193 AVENLUE A 31193 AVENUE A
BIG PINE KEY FL 33043 T 7 BHZ PINE KEY FL 33043
- * IR RIDN
2. Principal Place of Business -1 3. Mailing Address
Suste, Apt #, elc, Suite, Apt, # elc, 1st MOORE CR2E034 {TG]‘OA}
Clty & State City & State 4. FE! Number o N | I4pplied For
65‘0257530 E ;I&m Appléiz_abte
Zip Country ae Country 5. Certificate of Status Dasired 0O ?g‘gi“‘:‘;:;m”ﬂ

- ‘6. Mame and Addrass of Current Registered Agent

7. Name and Addrass of New Feglstered Agent

Name

ggE-‘g%REQEDgNNA G. Street Address (P.0. Box Number is Not Acceptabls) T

BIG PINE KEY FL 33043 - B S

oy ' - FL l Zip Code

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

A ey

o e
SIQRETRUME, M pas O prnfed ngrnd 4 ragpsterad agent ang o 4 applicabie

(NOTE Pagstasd Agont ssgnatiss requeed whes sonsiaing)

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May 8e

After May 1, 2005 Fee Will Be $550.00 -
° ] Trust Fund Coniribution. 3 Added to Fees
Make Chaeck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 7  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PV 1 Colale I [ chaage  [] Adddlion
HAME SIEVERS, GARRY A. HAME i gsﬁaggaggic;’?
SIRFEY ADDRFSS | 31183 AVE A STREET ADDHFSS N4./11/05-80057-004 L
CHY-Si- AP BIG PINE KEY FL 33043 Qe8I 7F
i ST [ pelee itk . Ol change 3 Addion
HAML SIEVERS, DONNA G. NANE
SIRECT ADORESS {91193 AVE A FHEE ABERESS
CHY-SE-BP B8IG PINE KEY FL 33043 Clry-Si-op
Bl O patete unL O chenge 3 rddition
HANL RANE
3YREL) ADTIRESS TIRETT ARREST
ATt ST TP GHY nF AF
HE [ netete HiE i 'F_’l Change ] Addition
NAML st
STREHT ANRFSS SIREE] ADNIESS
eI LS5
Hilsk T3 ogtete Hite ET%:hange ] Addition
Ty HEaL
SERFFT ABDAFSS STREET ADDRE S5
CIFY.58-71F 22 BRI
It 73 petete it Tlonange [ Additen
HEME HARE
SIHELE AL STRELT ADDRESS
LY SR LY 51w

12. hersby cerﬁg that the information supplisd with this fiing does not qualify for the exemption siated in Sechon 112.07{3}{i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath, that} am an officer or director
of the corporation or the recesver of trustee empowered o execule this report as required by Chapiler 607, Florida Stalutes, and that my name appears in Block 10 or Block 11
cranged, of on an agachwment with an address, with all other ke empowered.

x

SIGNATURE: S e 2T 28 273

SIGNATURE AND TYEEQOR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Davlme Phone §



