2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000036336

1. Entity Name

SAGE |1, INC

Principal Place of Business
1499 SW 30TH AVE.
STE 1

1499 SW
6 STE 16
BOYNTON BEACH FL 33426

Malling Address

BOYNTON BEACH FL 33426

30TH AVE.

FILED

Apr 30,2004 8:00 am

ecretary of State

04-30-2004 90260 048 ***150.00

Y3V /bUU3

I

MACKEY, DAVID E il

1499 SW 30TH AVE.

STE 16

BOYNTON BEACH FL 33426

N S— DT

SU“E, Apt. #, elc. Suite‘ Apl. #, etc. MOORE CR2E034 (1 1’103)

City & State City & State 4. FEI Number Applied For

04-3642513 Not Applicabte
Zi i ’ it
® Country 2P Country 5. Certificate ot Status Desired A $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

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

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am famitiar with, and accept

Signanire, iyped of prnted name of registered agent and title if applicable

(NOTE: Registeraa Agent signatura required when reinstating)

DATE

Election Campaign Financing
Trust Fund Contribution

’ $5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRFCTORS IN 11

TME P : ' [ Detete TLE (I Change [ Addition

NAME - MACKEY, DAVID E Il NAME

STREET ADDRESS | 1499 SW 30TH AVE. STE 16 STREET ADDRESS

Cry-sT-21P BOYNTON BEACH FL 33426 CITY-5T- 7

TITLE [ Delete HILE [JcChange £ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST- 2P

THLE O pelete L [J change [ Addltion
~RAME - e —_— e - ——— — ~= - Q-pamE e e -

STREET ADERESS STREET ADDRESS

CITY-ST. 2P CITY-5T- 2P

e [ oelets TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-87- 2P

TLE O oetete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

THLE [ Delete TIMLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

changed, or on an attachment

SIGNATUR

SIGNATURE AND TYPED QR PRINTED!

12. ihereby ceriify that the information suppfied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Sfatutes; and that my name appears in Block 10 or Block 11 if

ith-Zn address, withAull other like empowered. )

GNINNG OFFICER OR DIRECTOR

/D4_

Date Daytme Phone




