2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2004 8:00 am

DOCUMENT # P03000001739

1. Entity Name

SAGERSER ENTERPRISES, INC.

ecretary of State

04-14-2004 90034 040 ***150.00

Principal Place of Business Mailing Address

609 5. GLENN AVE. POST OFFICE BOX 23002
UNITB TAMPA, FL 33623
TAMPA, L 33609

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, etc. Suite, Apt. #, etc.

03232004  ChgP CR2E034 (1/03)
Cily & State Cily & State 4. FE{Nymber Applied For
C}Z = 457 7 ?ﬂ/) Not Applicable
Zip e Country- Zip - Country - I % Desired” - - 1——38:75 Additional. . |..
8. Certificate of Statis Desired 1 Fee Required
B. Namp and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name

SAGERSER, WALLACE
609 S, GLENN AVE.
UNITB

TAMPA, FL 33609

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

- Sundezs

J355 femeed  Sve.

City

T2 A FL | *5%2/8

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

///21//5’/

the ohligations of IEW‘
sienaure LA 2 /S\)ﬂﬂ%ca
Sipenre,

typed or prmedt narme of fegrstieed zgent and litle f appicable.

(NOTE: Regratered AQent s

ks

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Fnancing
Trust Fund Contribution.

$5.00 mayBe

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TME PSTD [ pelete TME [ Crange [ Addition
NAME SAGERSER, WALLACE NAME

STREET ADIRESS | 609 S. GLENN AVE. STAEET ADDRESS

oTv-si-z¢ | TAMPA, FL 33609 Gmy-&1-2P

TE [ velgte TRE [Jcrange [ Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

CTY-S1-2P CITy-51-2P

TE 7 petete TE I change [ Addition
NAME- e[ o - - NAME o . e . N -
STREET ADDRESS STREET AJDRESS

CIrY-5¢-21P CITY-57-2P

TME [ pelere TILE [dChange [ Addition
HAME HAME

STREFT ADORESS STREET ADDRESS

CITY-Si-2P CITY-57-&P

TIE 3 Detete TLE Mchange £ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2P CITY-5T-2°P

TLE O Detete TLE Oicrange [ Addilion
NAME ) NAME

STREET ADDRESS STREET ADDRESS

Y-51-2P I CTY-51-2P

12.  hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementsal repott is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
wered o execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 &

of the corporation or the receiver or trustee empo
changed, or on an attachment with an address gwilprall other like emp red

SIGNATURE: ,X .

TURE AND TYPED O PRINTED NAME OF SIGNING OFRCEROR DIRECTOR

Daytime Phone #

#

———



