2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P03000100019

1. Entity Name
SAG HARBOR, INC.

Principal Place of Business

7340 MAN US. HWY 27
SUITE 212

OCALA FL 34431

Us e

Mailing Address

7340 NW U.S. HWY 27
SUITE 212
OCALA FL 34431

2. Principal Piace of Business

I

[

Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90050 008 ***150.00

oU010594

M

3. Mai ddress »
LFGE NWUS oy 27| 6958 N us Ah?ydf
Suite, Apt. #, efc. ,] Suite, r1 f etc 1st MOORE CR2E034 (10/04)
T l
City & State — & State 4. FEI Number Applied For
OC 2 H/ bCQQG\ /CL ﬂf} n_gp_glg 0<|§ Not Applicable
i - (s @ =]
2 ({ 82 Coun&'s ZW 8‘9‘ Counug 5, Certificate of Status De9|red O ?e-ae gg]l‘::j;;“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o - Name ' T :

?%HQREJF?“SAE&HIGS BLVD. Street Address (P.O. Box Number is Not Acceptable)

SUITE 204

OCALA FL 34470

City Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agen! and tile it appheatla

(NOTE Regisierad Agent signature raquirad when reinstating )

DATE

§. Election Campaign Financing
Trust Fund Conlribution. ]

$5.00 May Be
Added to Fees

OFF!CERS AND DIRECTORS

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

TITLE P 1 Delete TLE S -M1 fhane [] Addition
NAME WARRINER, THOMAS L NAME

SIREET ADDRESS 4615 NW 110TH AVENUE SIREET ADORESS —

crv-sr-2p | OCALA FL 34482 oITy-S7-2P 2 f / _#_

TITLE v [ Delste TILE f/ 7] Addition
NAME SCHATT, JAMES H NAME .

STREET ADDRESS | 950 SW 43RD PLACE STREET ADDRESS

cry-st-ar - |OCALA FL 34474 CITY-ST- 2P ; 2982 88

TITLE S [ Delete THE 1! ;7 O’ O : 1] Addition
NAE "|SCHATT, REBECCA B o e | f' ‘
STREET ADDRESS |950 SW 43RD PLACE STREET ADDRESS

CITY-ST-20F OCALA FL 34474 CITY-ST- 219

TTLE T [ pelete HILE N ] Addition
NAME WARRINER, SUSAN J NAME

STREET ADDRESS (4615 NW 110TH AVENUE SIREET ADDRESS

CIFY-ST-2IP OCALA FL 34482 CITY-ST-2IP

TITLE 1 Delete TTLE ] Addition
NAME NAME “

STRELT ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-ST-2IP -

TLE 1 belste TILE [ change [T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with

SIGNATURE:

all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFR DIRECTOR

DGale Daylsma Phone #




