FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000082564 05-02-2005 90416 003 ***150.00

1. Entity Name

SAGE ISLAND MANAGEMENT INC.

Principal Place of Busingss Mailing Address

470SE. 29THDR, 470 S.E. 29 THDR. 14014348

HOMESTEAD, FL 33033 US HOMESTEAD, FL 33033 US .

T v IO AU CA TR
Suile, Apl. #, alc. Suita, Apt. #, 8iG. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

04-3729077 Not Applicable
Zip Couniry ap Couniry s. Cartificate of Status Desired (| Eg‘giafe‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAGE. JAMES W
470 S.E. 29TH DR. Street Address (P.0. Box Number is Not Acceptabls)

HOMESTEAD, FL 33033

Cliy EL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. [ am familiar with, and accept
the obligations of registered agent. "

SIGNATURE v
Segniiurn, typed o printed name of regisiered agent and uie if applicable (NCTE: Regislored Agent signaltuie requaed when renstating) BATE
FILE NOWII FEE IS 5150_06 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . OFFICERS ‘AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmLE DIR - (] Detete TLE (O Change  {J Additicn
NAME SAGE, JAMES W JR. : NAME
" SIREET ADDRESS | 470 S.E. 29TH DR, SIREET ADDRESS
CITY-ST-ZiP HOMESTEAD, FL 33033 CITY-51-2IP
mE PRES K [ Delete TILE [ Change [ Addition
NAME SAGE, ELLENR R NAME
STREET ADDRESS | 470 S.E. 29TH DR. STREET ADDRESS
CITY-57-7IP HOMESTEAD, FL 33033 CITY-§1-BP
TiTe 1 oelete TMLE [ Crange [T} Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CIy-§1-2P CITY-ST-2P
TME 7 Delete T Ochange 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciTy-SI-7P CITY-ST-2IP
1ILE O Detete fITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CNY-S§7-2IP
TILE [T Dotete TITLE [ Change [ Acuinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2F

12. | heraby certify that the information suppiied with this filing does not quality for the exemption stated in Section 118.07(3){i), Florida Statules. | furtner certify that tha infarmation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effecl as if made under oalh; that | am an officer or director
of the corporation or the receiver or lrustea empowered o eglecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an ss, with il othgf like empowered.
SIGNATURE: #2805
£

TYPED OR PRINT Dayhma Prone

EySlGNlNG QFFICER OR DIRECTOR
L4



