2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
Apr 19, 2004 08:00 AM
DOCUMENT # P99000005985 Secretary of State

1. Endity Name
SAGES, MCLEAN & COMPANMY, INC,

Principal Piase of Business Mailing Address

18940 MONA RD 19940 MONA RD
SUITE # 5 SUE #5
TEQUESTA, FL 33459 TEQUESTA, FL 33464

R

03172004 No Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P oplod Fr

65-08513058 ot Applicat.s
” . $8.75 additional
5. Cartificats of Status Desired [ Fes Required

6. Nams and Address of Gurrent Registerad Agent

18211 SE ISLAND DR DO NOT WRITE
TEQUESTA, FL 33469 i fN TH'S SPACE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or hotfs, in the State of Raorida. | am familiar with, and accept
the obligations of regisigred agent.

SIGNATURE

Signatura, ysed of printed name of registared agent and tlie f appllcabia. a:ofé Registared Agent signature sequired whae reinswating) DAYE
8. Election Campaign Financing $5.00 May Be
Aﬁe: ;ﬁfyﬁ?ﬂggéfgfel:gf‘fg 'ggsf)_gg Trust Fung Contribution. O  AddedtoFees
10. GFEFICERS AND DIFECTORS N |
NAME SAGES, MICHAEL W HOOODOL (84975 e
STREET ADDRESS | 18211 SE ISLAND DR 04/ 180480001 005 180007
tAY-ST. 2P TEQUESTA, FL 33469 . - . . .. . . R
TITLE D
NAME MCLEAN, BILLY J

STREET ADORESS | 16184 SW PINEVIEW AVE
CiTY-ST-21P INDIANTOWN, FL 34956

TIRE
NAME

s | DO NOT WRITE

—

TiLE
NAME
STREET ADORESS i

IN THIS SPACE

Gire-8T-1p

e

NAME

STHEET ADDRESS
CAY-$T-2P

T.E
NAME [ 4
STREET ADDRESS

Y57 e st
G- 57 ZIP e oY) b b ke L N S P B IR i?ﬂ:’ﬂ‘h“" Sl 33 A‘*‘:;"‘::"".'t’{":ﬁjgﬁ.m

12. | haraby cerlily that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3){1}, Flarida Statutes. | furthier certify that the information
indicated on this report or supplementai report is trus and accurate and that my signaturs shall have the same lega! sflect as if made under oath: that | am an officer or director
of the corporation of the rageiver or Fustes empowered I swgoute this report s required by Chapler 807, Florida Statutes; and that my name appears in Blagk 10 or Block 111
changed, or ongarralachyen whh &n atdress, with sl ka empowsred.

SIGNATURE: Micrel W. Sagas %{/;%y ot - 1Y 4EY

SIGNATURE ANT TYPED OR PMED?EA‘}EWE{GWG GFFICER DR DIRECTOR Caytma Phone #




