2004 FOR PROFIT CORPORATION

ANNUAL 'REFPORT (AR)

DOCUMENT # P02000002015

1. Entity Name

SAGE CONSULTING, INC.

Principal Place of Business

16233 MIRA VISTA LANE
DELRAY BEACH FL 33446

Maifing Address

16233 MIRA VISTA LANE

DELRAY BEACH F

L 33446

2. Principal Piace of Business

3. Mailing Address

|

FILED
Feb 23, 2004 08:00 AM
Secretary of State

[

|

i

i

Suite, Apt. #, etc. Sure, AptL # etg MOORE GR2ED34 {11/03)
City & State City & State B | 4. FEINumber - Apphed For
03-0379340 Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired [ $8.75 Acditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Al — - —_— -

TAYCO ENTERPRISES, INC.
8406 PCB PRKWY

SUITEL

PANAMA CITY BEACH FL 32407

Street Address {P.0. Box Number is Nat Acceptable)

City

Zip Code

FL

8. The above named enlity sucmits this staternent for the purpose of changing ILs registersd office o registered agent, of both, in the Siate of Flarida, | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signawre. tvped or panted name of regrstered agent and litle if Appicable.

(NOTE. Regstered Atqs;lt élg;amre rcduife& when 'rclnsl.abr?\g'f i

DATE

FILE NOW!NI FEE IS $150.00. .

After May 1, 2004 Fee will be $550.00

Make Check Payabie to Florida Depar:men} 91 S_t_atg_

o

2. Election Campaign Financing
Triust Fund Contribution,

$5.00 May Be
. Added to Fees

16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ) 1 peee me [ Change L3 Addition
NAME DALVA, MARLENA NANE HOOOO00E2516 _
STREET ADDRESS | 16233 MIRA VISTA LANE STREET AGDRESS g2 2370480 1 ?_4‘ at2 150, Uij -

CiTY -ST-2P DELRAY BEACH FL 33448 CITY-57-7P

TINE vT Cl belee THLE [J Change  {J Acdition
MAME DALVA, JOEL NAME

STREFT ADGRESS | 16233 MIRA VISTA LANE STREET ADDRESS

GIyY-ST-21p DELRAY BEACH FL 33446 CITY-ST-21P

. O Detete. Tt T Change  LJ Addition
MAME HAME

STRELT ADDRESS STAEET ADDRESS

CiTY-SI- 7P CHY-5T- 2P

e ] Deleta l TITLE [ change [ Addition
BAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-4P CITY-ST-2P

TiRE 7 Delete TLE 1 Change [T Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

GITY-ST1-2IP CITY-57-2IP

TRE I Celete e Cicharge L) Addilian
NAME NAME

STRECT ADDRESS STREET ABDRESS

CITY-ST- 2P CITY-ST-ZP

12. 1 hereby cerlify that the information supplied with this filing does not'qua_l‘z-fy-fbr-lhe- é;efﬁpgén' staled in Section WQBT%

| repart is frue and accurate and that my signature shall have the same legal i

e"ﬁ“‘e this repordi as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 111F
ike ermpowered. :

o DL DWpwa

indicated on this report or suppleme
of the corporation of the receiver or t
changed, or on an attachrment with a

SIGNATURE:

SIGNATURE AND TRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

300, Fiorida Sztutes. 1 further certify that the information
fect as if made under eath, that ¥ am an gificer or director

Ql'e&fpwtf‘_

Daytme Phone #

\f

Dale




