-
’

FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000015020 ecretary of State
1. Entity Name 04-29-2005 90276 023 ***]158.75
SAGA I INC.

Principal Place of Business Mailing Address

1006 BECK AVE. 1006 BECK AVE,

PANAMA (ITY, FL 32401 PANAMA CITY, FL 32401

T

02082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Ty Aoiedtr

01-0551759 Not Applicable
” . $8.75 additional
5. Certificate of Status Desired a Foo Required

6. Name and Address of Current Registered Agent

1006 BECKAVE. - | DO NOT WRITE
PANAMA CITY, FL 32401 IN TH IS SPAC E

8. The above namad entity submits this staternent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and acespt

the abligations of registered agent.

SIGNATURE
- Sigrature. typed o printed nama of registerad agent and Tibe if sppicable. {NOTE: Ragistarad Agent signaiure required when renstating) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10. OFFICERS AND DIRECTORS |
TmE P
NAME FEHRENBACH, ROBERTA A

STREET ADDRESS | 3803 W. 16TH STREET
€Iy -ST-3P PANAMA CITY, FL. 32401

e vP

NAME KIDD, MARTON A '
STREET ADDRESS | 720 BRANDEIS AVE. . o
ony-s1-2¢ | PANAMA CITY, FL 32405 ’

TINLE S
NAME BRUHMULLER, ELIZABETH A

STREEY ADORESS | 2159 BRIARWOOD LR ) ! :
CiTY-ST-21P PANAMA CITY, FL 32405 : DO NOT WRITE

STREET ADORESS | 79 BRANDEIS AVE,
omv-sT-z0 {,R \NAMA CITY, FL 32405

e | Koo, kamary - IN THIS SPACE

TIMLE T

NAME MAPELSDEN, ELLEN D
STREET ADORESS | 3B03 W. 16TH STREET
CITY-ST-7P PANAMA CITY, FL 32401

TIME [»]

NAME BRUHMULLER, WILLIAM N
STREET ADDRESS | 2159 BRIARWOOD CR
CITY-ST-21P PANAMA CITY, FL 32405

12. | hereby certify that the infarmation supplied with this filing coes not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dirsctor
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmer/Avith an address, wit ofjfbr like empowered.

SIGNATURE: b 0. Nefec s pon Oo (6o s 6’50) 653767

SIGANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR DOste Daytime Fhone ¢
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925'93 W ;“51' eT

Porcme Cimy >

32Ho0 S

ATTACHMENT  Uo/opa

HPO2.00001502.0



