.

!

FILED
2004 FOR PROFIT CORPORATION Mar 30,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000025932 03-30-2004 90004 041 ***150.00

1. Entity Name
ROBERT SAGE & ASSQCIATES, INC.

Principal Place of Business Mailing Address - 5 4 u 2 4 2 1 "

505 AVENUE A NORTHWEST 505 AVENUE A NORTHWEST

SUITE 207 SUITE 207

WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881

oS v SRR A
Suite, Apt. #, etc. Suite, Apt. #, etc 03162004 Chg-P CR2E034 (10/03)

‘ City & State City & State 4, FEI Number . Applied For
59-3632164 Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired O ?eae.ggq l'ﬁfe‘gm’"a'

. == 8.-Name -and Address of Curreni Registerad -Agent——" === - > =7~ Namaeand ‘Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Streal Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL I Zip Code

8. The abave named entity submits this statemant for the purpose of changing is registered office or registarad agent, or both, in the State of Flgrida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signaite, typsd of prinfad nama of regisiered agent and tithe if applicable {NOTE: Registered Agent signature required when r8instating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing 55.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. D Added to Fees
10C. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD O Delete LE X change ] Addition
NAME SAGE, ROBERT E NAME
STREETADDRESS | 505 AVENUE A NORTHWEST SUITE 207 STREET ADDRESS S, e 3 90
CITY-5T-2¢ WINTER HAVEN, FL 33881 Ciry-sT-2p
THLE v : F Delete e [3Change [ Addition
NAME SAGE, MICHAEL R NAME ’
STREETADDRESS | 505 AVENUE A NORTHWEST STREET ADDRESS
CTY-51-4p WINTER HAVEN, FL 33881 CITY-S1-21P
TWILE 3 . O Delete TILE [l Change  £] Aodition
~ HAME SAGE, MARKR = o NAME - ' -
SIREETADDARESS | 505 AVENUE A NORTHWEST STREET ADDRESS
CiTY-ST-2Ip WINTER HAVEN, FL 33881 CITY-ST-2IP
TITLE vD [ Deiete TNLE D9 Change 3 Addition
NAME SEGA, RANDELL L NAME Say /2 andal
STREET AODRESS | 507 WHITEHILL CLOSE SHRETADORESS | $BD pthidehatt Clel @
CHY-S1-21P PEACHTREE CITY, GA 30269 Clr-51-2IP
TITLE [} Detete TITLE ) O Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-S1-2IP CITY-ST-2IP
TITLE : O Deleie ILE [ change [T Addilion
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CiTY-ST-2P CiIY-S1-2IP

12. | heraby certify that the information supplied with this filing does not quakify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplementai report ig trua and accurate and that my signature shall have the same legal effect as # made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1g exetute this report as réquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 ¥
changed, or on an attachrment wilk an addzgss, with all other #ke empowered.

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phone #

of



