2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 27,2005 8:00 am

DOCUMENT # P03000001912

1. Entity Name

SAGE MUSINGS, INC.

ecretary of State

04-27-2005 90344 046 ***150.00

Principal Place of Buginess

21205 KENTON BEACH CR.

PERRY FL 32348

Mailing Address

21205 KENTON BEACH DR.

PERRY FL 32348

2. Principal Place of Businass

3. Mailing Address

I

il

I

|

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
03-0503024 Not Applicable
Zip Country Zp County 5. Certificate of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MASON, DEBBIE

21205 KENTON B

PERRY FL 32348

EACH DR.

Street Address {P.O. Number is Not Agcegptable)
2\ 2.0 P& i od D

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Sqnature, typed or printed name of regisiersd egent and title d appicable

{NOTE Registerec Agent signature raquired when reinsiaing} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
" Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE ~tBRG— 3 Delete TITLE Pr‘ez,.“de,u(— N hange  [] Addition
NAME MASON, DEBBIE HAME Zi120s Kesttn Beack, Dok
STREET ADDRESS {89 CEDAR ISLAND ROAD STREEF ADDRESS Pe ﬁ_ 2
vy 224
CIY-ST-21p PERRY FL 32348 CITY-ST-2P ) 34
TITLE 3 Detete TITLE [ Change [ Addition
NAME NANE
STAEET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
FILE 3 tetete- TILE [ Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-Si-2P CITY-51-2IP
TILE O Delste NILE [JChange [ Addition
NAME NAME
SIREET ABDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST1-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §7-7P CHY-ST-2P
TITLE J Delete TINLE [J Change (] Agdition
NAME NAME
SIRCET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-5T-2P

12. thereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutaes. | further certify that the information
t

indicated on

changed, or on an attachment MKEESS' with afl other like empowerad.
SIGNATURE: Sle Mes—

is report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L,L (g .05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Date Cayirme Phone #

9. Election Campaign Financing $5.00 May Be
Trust Fund Conmibution. [J]  Added 1o Fees




