2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Jun 22,2004 8:00 am

DOCUMENT # FO3000006066

1. Entity Mame

SALES AUTOMATION GROUP, INC.

Secretary of State

06-22-2004 90001 037 ***150.00

Cringipal Place of Buginess

11592 WHITE MARSH DRIVE
WELLINGTON, FL 33414

Malling Address

11592 WHITE MARSH DRIVE
WELLINGTON, FL 33414

54058364

2. Principal Place of Business

3. Majling Address-

AN ERONP

Suita, Apt. ¥, ate. !

Suite. Apt. #. etc

FIELDQ/DAVID H
11592 WHITE MARSH DRIVE
WELLINGTON, FL 33414

*

06162004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEi Number Applied For
13-4167791 Net Applicable

i o Zi .

& ounity P Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
=z .2 B.oName and Address.of Currert Registered Agent ... . ____|_ - ~=—-.-7.-Nama and Address of Noew.Registerad. Agentee e=epe e o = 1
’ Name

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

City

Zip Code

FL

SIGNATURE

. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

DAVID # F/ELD

| am familiar with, and accept

oo /re/od

Signature. lyﬂau or prmec name of reg:stered agent ana tite i apphcatle.

(NCQTE: Regislared Agent signature réquired when remstaiing)

DATE

FILE NOW!!! FEE IS $150.00
Due by Se[:’tember 8, 2004

9. Election;:Campaign Financing
Trust Fund COHMDL:I_NOH,

T

$5.00 May Be
Added to Fees

In accordance with 5. 807.193(2){b), F.S., the
corporaticn did not receive the prior notice.

10. f OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PC + [ Delete TITLE [ change [ Addition
HAME FIELD, DAVID H NAME
STRECT ADBRESS | 11592 WHITE MARSH DRIVE STREET ADDRESS
Cliy-§7-21P WELLINGTON, FL 33414 CITY-ST-2IF
TILE [ petete MITEE [J Crange  [J Addiition
NAME NAME
STREET ADDAESS STREET ADDRESS
CI3Y-ST-2IF CITY-§1-2IF
N R _ e Ooetee. - Fome, - e s [OcCrange_ [ Addition. ..
HAME ) NAME h e
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
TITLE O pelete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-51-2IP CHY-ST-2IP
TITLE (1 pelete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
MLE [ pelete TILE O Crange [ Addition
HAME NAME
STRECT SOIRESS STREET ADBRESS )
|_ clit-Sr-2P CITY-ST-2iP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1),
indicated an this report or supplemental report is tvue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or fruslee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlg, t with an address. with all other like empowared.
s:emmune@w—‘/ Tl pavn Freet, Deaspenrt oG Jle[o4

), Florida Statutes. i further certify that the information

56} d04--3500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN;NG OFFICER OR DIRECTOR

Date Caytime Phorg #




