2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P98000049935 ecretary of State
1. Entity Name
04-26-2004 91015 001 ***150.00
BAGE COMPANY
Principal Place of Business Mailing Address
139 W COUNTY RD 419 139 W COUNTY RD 419 oo T T
QVIEDQ FL. 32766 QVIEDO FL 32766
Suite, ApL. #, etc. Suite, AptL. #, efC. MOORE CR2ZED34 (11/03)
City & State City & State 4. FE! Number Applied Far
59-3515426 Not Applicable
ap Gountry ap Country 5. Certificate of Siatus Desired [ ?:;;{Sq l’j‘if:;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e, — I Name_ e e e e - e e -
y&gsﬁISESSSgT COURT Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
City - FL Zip Code

B.. 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. | arn farniliar with, and accept

il the obligations of registered agent.
SIGNATURE
Signaiure. typed o printed name of registered agent ang itk if applicable, (NOTE: Registered Agent signalurs regquired when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Defete TITLE [J Change ] Addition
NAME MQOSS, GEORGE NAME
STREET ADDRESS | 1002 PINEHURST COURT STREET ADDRESS
CiTY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP
TME D S ] pelete TITLE [ Change [ Addition
NAME MOSS, BARBARA NAME
STREET ADDRESS | 1002 PINEHURST COURT STREET ADDRESS
CITY-S7-2P OVIEDQO FL 32765 CITY-ST-2iIP
TTLE [ Delele TITLE ] Change [ Addition
MAME e e e — e = v e e———— [ -NAME [t e e L e e e e T - m——
STREET ADDRESS , STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITEE 7 petete TTLE [[) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-S§T-21P
TILE " O Delete meEe | [ change [ Addition
NAME Name T co
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 repert is true and accurate and that my signature shall 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 607, Florida Statites; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachmenjith an address, with all other like empowered.

SIGNATURE: oo [agbien VoS ,;/;za/acf Yo 571

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




