o FILED
2005 FOR PROFIT CORPORATION ADr 29, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000001739 04-29-2005 90298 048 ***150.00

1. Entity Name

SAGERSER ENTERPRISES, INC.

Principal Place of Business Mailing Address
609 5. GLENN AVE. POST OFFICE BOX 23002 13611409
UNIT B TAMPA, FL 33623

TAMPA, FL 33609

e w5555 s gy AR OLTRNRTO AN ERERIA
v

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

04262005 Chg-P CR2E034 (10/03)
Cily & Stale _%WJ- State - 4. FEI Number Applied For
anpa  F/ 36-4517940 Not Applicable
Zp Country Zp j ‘3 & /d) Country 5. Cenificate of Status Desired | ?i';i“':?:;m"a'
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstersd Agent

SANDERS, WALTER " “”"ejmz/w , ”4/94 4

3355 BEARES AVE Street Address (P.O. Bd% Number is Not Acceptable)

TAMPA, FL 33618 12527 N, Dade Tedry 2
.:‘ B € fy /
77 "L

-

8. The above named entity submits this stajement for the purpose of changing its registered oHice or regislerdi agent, or both, in the State of Florida. 1 am familiar with, and accept

S anditd Wa o Sunaoes Yo~

SIGNATURE
Signatura, typed o prnked. «d registered agent and title if applicable. {NOTE. Registerad Agant 3ignaturs required when renstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Delete ME O change [ Addition
NAME SAGERSER, WALLACE NAME
STREET ADDRESS | 609 S. GLENN AVE, STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33609 CirY-S1-2IP
TITLE [ Delete TIME [Jchange [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O oelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CIry-S7-718
THLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP QIrY-ST-29
TME O Delete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 pelete TTE O crange  [3J Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP

12. { hereby cerify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or ditector
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUHE:_M& 24 44/5T Wiflase ‘/%4//.5'40 g//?/ z5

SIGNATURE AND TYPED OR Pﬂlrﬁﬂ NAME OF SIGNING OFFICER OA DXRECTOR Dare Daytma Phono #




