- =

2005 FOR PRdFlf CORPORATION FILED
ANNUAL REPORT _ Apr 09, 2005 08:00 AM

DOCUMENT # P94000042464 Secretary of State

1. Entity Name -

SAGE PROPERTIES, INC.

Principal Place of Business. T ) ﬁa:fihg Address )
1499 SW. 30THAVE,, SUTE 16 1499 S.W. 30TH AVE., SUITE 16
BOYNTON BEACH, FL 33426 "BOYNTDN BEACH, FL 33426
' B IR INIRRE AL

03302005 No Chg-P CR2E034 (10/03)

DO NOT WR!TE IN THlS SPACE 4, FE) Number Applied For

85-0504811 Not Applicable
O $8.75 additionat

Fee Required

5, Certificate of Status Desired

6. Name and Address of Current Registered Agent

MACKEY, DAVID E i o Dlol NOT WRITE

1488 S§.W. 30TH AVE., SUITE 16

BOYNTON BEACH, FL 33426 - IN THIS SPACE

8. Tha above named entity submits this staterrient for the purpose of changlng its registered office or registered agent, or both, in the State of Flordda | am familiar with, and aczept
the obligatons of registered agent. ’ - .

SIGNATURE s —
Signature, typed or prated rusn of cegiste:ed BQOCT and Kite I aponicatls. TNOTE Regislersd Agenl signature required when reinstaling) : DATE
FILE NOWI! FEE IS $150.00 5. Elggtion Campaign Financing $5.00 May 8¢
After May 1, 2005 Feo will be $550.00 Trugt Fund Contribution 0 Added (o Fees Uﬂﬂf}ﬁﬂ’:‘SSRBB

— _ _ S W ¥, WP X I N ol ::n"n'iér"__nﬂn Y e T a1
10, OFFICERS AND DIRECTORS 1 L A U S A N R TS IR e g T P 8 o W
TIMLE P
NAME MACKEY, DAVID Il

STREETADDRESS | 1499 SW30TH AVE STE 16
CITY.ST-21P BOYNTON EBACH, FL

TTE

HAME

STREET AGDRESS
CI%y-ST-21P

TIMLE
NAME

e | DO NOT WRITE
| ' IN THIS SPACE

TTLE

NAME

STRECT ADDRESS
CiTy-8T-2IF

TITLE

NAME

STRELT AUDRESS
Ciry-SsT-2pP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that [he information supplied with This filing does not qualiy for the exemption stated in Section 119.0?%3](7), Florida Statutes. | further cerify that the information
indicated on this report or supplemenial geport is true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or director
of the corporation or the receiver or trustde empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an altachmentyithan adiyess, wilh all other Tke empawered.

SIGNATUH

Qaytime Phone #




