© 7 "2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P97000001666 Jan 24, 2005 08:00 AM
1. Entty Name
Secretary of State
LAZY SAGO, INC.
Principal Place of Business . rvia_iling Address
P.O. BOX 940 P.QO. BOX 940
GENEVA FL 32732 i GENEVA FL 32732 .
Stite, Apt. #, eto Suite, Apt #, etc. i 15t MOORE CR2E034 (10/04)
City & State City & State T T 4. FEINumber Applied For ~
_ £9-341931 5 Not Ap_plic_ab!e
Zip Country Zp Country 5. Carlificate of Status Desired Im| $8.75 aditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adijress of New Registered Agent '__7 i

Name

?EZGOEE?S-,'C}-ESS?\/ ROAD Street Address (P.O Box NumEer is Mot Acceplable)
GENEVA FL 32732 -

City FL Zip Code

8. The abave named entity submits this staternent 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 . . e .
Sgnatyre, typed of printed name o registsied agent and ttle f appleable {NOTE Rsgislefed Agent signature requied when reinstating) TATE

FILE NOW!!Y! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 ' Trust Fund Contribut ded to
Make Check Payable to Florida Department of State und Contribution  [1  Addedto Foes
10, OFFICERS AND DIRECTORS N K3  AGBITIONS[CHANGES 7O OFFICERS AND DIRECTORSIN L1, __
Ik P D Delete lilLg UBDHUUI QB?I 3 D Change |:|Add|ti0n
NAME SEGEBAHTH, ROY HAME Di ",124 -"‘QC"BhHEWBIT’ ISD Bl:{
STREET ADORESS | 1220 E OSCEOLA RD SIRFFT ADDRESS allhla - .
CIFY 57219 GENEVA FL 32732 CY-51- 2P
T VP T 1 © Ochage [ addition
NAME SEGEBARTH, SHARON NAME
SIREET ADDRESS | 1220 E OSCEOLA RD . STREET ADDRESS
Giiy 57-0F GENEVA FL 32732 - oy -81-219
e ' T Defels N o [ change [ Addition
NAME NAMF
SIRELT ADDIESS STREEE AQDRESS
CnY-31- 2P ISP
T o O pelete } [ Change [ Addition
NAME . NAME
STREET ADDRESS SIRFET ADDRESS
oIy ST-2IP Ciy-56. 79
HILE - Di[l)éle-te. B B . [0 Change ) O Addition
HAME NAME
CIREET AODRESS SIAEET ADDRESS
Y -S1-2IF CHY-51- 2t
TILE ’ [ Delete AL [ change I Addition
NAME HAME
STREET ADDRESS SIRELT ADDRESS S
CITY-S1-7iP GHE-ST- 2IF

12. | hereby certify 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 oath; that | am an officer r director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Fldrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an addres thrall other like empowerad. a7

SIGNATURE: ___<—— | : oy Seqobin /- /B-05  HI9¥IP

ﬂmﬁﬁm TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECJOR [V 4 Cate Daytim Phone 4




