- FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 08:00 AM

_ ANNUAL REPORT
DOCUMENT # P94000087373 Secretary of State

1. Entity Name
SAGOQ LANDSCAPE MAINTENANCE, INC.

Princlpal Place of Business Wiaitng Address
7863 WINDIAMMER WAY 7863 WINDJAMMER WAY
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455

L

01262005  No Chg-P CR2EQ34 (10/02)

DO NOT WRITE IN THIS SPACE = TP o

85-0540848 Not Appiicable
$8.75 addiional

5. Certificate of Status Desirec O Fea Required

oA i s SN

6. Name and Address of Current Ragistered Agent

nsucHauEs DO NOT WRITE
HOBE SOUND, FL. 33455 "N THIS SPACE

8. Tha abova named entlty submits this statement for the purposs of changihg its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and atcapt
tha chligations of registered agent,

SIGNATURE

Signature, typed of printed farme of registerad agest and e if spplicable.  ~ (NOTE. Regisiored Agent signatune maquiced whan reinstating) B DATE

. Election Campaign Financing $5.00 May Be
FILE NOWIl! FEE IS $150,00 9 i 8y
After May 1, 2005 Fee will bs $550.00 Trust Fund Contribution O  Addedto Fees

10. T OFFICERS AND DIRECTORS ] I 7 = T T

— PST R 1 [

NAE HSU, CHARLES o L DD!j" FLE I
STREET ADORESS | 7863 WINDUAMMER WAY Blﬁi? %Eﬁ“élijﬂﬂgjﬂlﬁ 154, 08

CITY-ST-TP HOBE SOUND, FLL 33455

Sy - \

STREEY ADDRESS
CITY-§T-21P

e i - b - - il S =
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P

o T “ “TINTHIS SPACE

KAME
STREET ADDRESS
CITY<57-2P

TMLE

MAME

STREET ADDRESS
CITY-57-21P

12, | hereby carti ‘lhatfh—a information supplisd with fhis fling does not quiality for the exemption statad in Section 119.07{3)(7), Florida Statutes. ! further certify that the infarmation
indicated on this report or su?plemental raport is frue 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 corparation or the receiver o rustes empowered 1o axecute this report as required by Chaptar 607, Flarida Statutes; and that ry name appears in Black 10 or Block 11 i

changed, or an an atta wi address, with all ather like empowered,
4 -
[ ->8-0&
- Date

SIGNATURE:

-
TURE AND TYPED ON PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Daybme Prone #




