2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # P99000005985

1. Entity Name

SAGES, MCLEAN & COMPANY, INC,

Secretary of State

01-18-2005 90032 046 ***150.00

Principal Place of Business Mailing Address

19940 MONA RD 19940 MONA RD guuuy
SUME # 5 SUME # 5 1939
TEQUESTA, FL 33469 TEQUESTA, FL 33469 v i
s s O 2 A
Suite, Apt. #, efc. Suite, Apl. #, elc. 01042005 Chg-P CR2E034 (10V03)
City & State City & Siate 4. FEI Number Applied For
65-0891305 Not Applicable
op . Country “p Country 5. Cerlificate of Status Desired [ ggg?q Additional
8. Namu and Address of Current Registerud Agent 7. Name and A of Now Regk d Agent
- T e T T - Name - T " -
SAGES, MICHAEL W
18211 SE ISLAND DR Streel Address {P.C. Box Number is Not Acceptable)
TEQUESTA, FL 33469
- City FL I Zip Cade

8, The above named entity submils this staterent for the purpese of changing its registered office or reqistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prted name of registered agent and titie f apphcabia.

{NOTE: Rogietered Agers signature reuired when reistating) DATE

FILE NOW!!! FEE 18 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRHS IN 11

10. OFFICERS AND DIRECTORS 11.
ME (8] O Detete TIMLE Change [ Addition
NAME SAGES, MICHAEL W NAME
STREET ADDRESS | 18211 SE ISLAND DR smernooness | | §-3 1 SE IM bE.
CAY-ST-DF TEQUESTA, FL 33469 CITY-ST-2P
TILE D 7 pelete TME 3 Change {7 Addition
NAME MCLEAN, BILLY J NAME
STREET ADDRESS | 16184 SW PINEVIEW AVE STREET ADDRESS
CITY-53-2P INDIANTOWN, FL 34956 CIY-ST-7P
TME O petete TITE [ change [ Aceition
NANE NAME _
“BTREET ADDRESS |~ T B - STREET ADDRESS | - T T "'
oY-§1-2P CTY-5T-2P
TILE ] Delete TITLE O change (3 Adsition
NAME NAME
STAEET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-51-2P
TIME [J petete TIME [ change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-ST-2P CATY-ST-2P
TLE 7 Detete TME O change [ Addition
e | NAME
STREETADORESS |- -, . . e o STREET ADDRESS
CIFY-ST-2P . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07%3)(1‘). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal ef
of the corpotation o1 the receiver of rustee empowered to sxethie this report s required by Chapter 607. Florida Statutes: and that my name eppears in Block 10 or Block 11 if
changed, or on an merf wilh an address, with ae empowere
-

SIGNATURE:

ec! as if made under oath; that | am an officer or director

S 1146~ 4380

OFRCER OR

/= /2-05
Date

Daynme Phone ¥




