2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 08:00 AM

DOCUMENT # P02000110358

1. Entty Name
MARKETSAGE INVESTMENTS, INC.

Secretary of State

Mailing Adcress

P.0. BOX 31116

Principal Place of Business

10234 IBIS RESERVE CIRCLE
WEST PALM BEACH, FL 33412

PALM BEACH GARDENS, FL 33420

DO NOT WRITE IN THIS SPACE

ARSI

04222004  No Chg-P CR2E034 {10/03)
4. FEI Number Appled Far
55-0810765 Not Applicabls

. . $8.75 Additional
5. Certiticate of Status Desired (| Fes Required

6. Name and Address of Current Registered Agent

KILLEN, TARA J
10234 |BIS RESERVE CIRCLE
WEST PALM BEACH, FL 33412

DO NOT WRITE
IN THIS SPACE

8. The above named enbty submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ot registered agent and lle ¥ apphcatyie

(NOTE Regislered Agen; signature required when rerstatingy DATE

FILE NOW!!l FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn,

9. Election Campaign Financing

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTCRS ]

TTLE P

NAME KILLEN, TARA J

STREET ADDAESS | 10234 IBIS RESERVE CIRCLE
CITY-ST-2IP WEST FALM BEACH, FL 33412

TINE \

NAME TAYERLE, CRAIG J

SYREET ADDRESS | 12504 WOODMILL DRIVE

CiTY -5~ 2@ PALM BEACH GARDENS, FL 33418

IMLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiF

TITLE

NAME

STREET ADDRESS
GITY-ST-Zip

TITLE

NAME

STREET ADDRESS
CITy-S31-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(?), Florida Statules. | further certify that the rormation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same lzgal efiect as i made under oath. that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute Ihis report as required by Chagpter 607, Florida Statutes, and that my hama appears in Block 10 or Block 11 {f

changed. or on an anac}hwé‘amswher like empowered
SIGNATURE: _/ 2es AA

“/22/84  SL/-8SISASE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Dale Daytme Phone #




