2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 23, 2004 8:00 am

DOCUMENT # P98000099091

1. Entity Name

SAGE JUNCTION, INC.

Secretary of State

03-23-2004 90010 Q40 ***158.75

Principal Place of Business

102 NORTH SWINTON AVENUE
DELRAY BEACH FL 33444

Mailing Address

102 NORTH SWINTON AVENUE
DELRAY BEACH FL 33444

2. Principal Place of Business 3. Mailing Address

i

i}

jil

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
81-0523283 Not Applicable
Zi t Zi iti
P Country P Country 5. Cerlificate of Status Desired m $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" TSCHWARTZ ROBERTM™~—~
102 NORTH SWINTON AVENUE
DELRAY BEACH FL 33444

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named enlity subrnits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature. lyped or printed name of registered agenl and tite if apphcable.

{NOTE: Registered Agent signaiure requirsd when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

pa >
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11
TMmE P 2 oelete TMLE [ Change [ Addition
NAME PARISER, PALUL § NAME
STREET ADDRESS [ 102 NORTH SWINTON AVENUE STREET ADDRESS
CITY-S1-2P DELRAY BEACH FL 33444 CITY-ST-21P
TITLE VP O delete TITLE I Change 75 Addition
NAME REID, LUCIE S NAME
STREET ADDRESS | 102 N SWINTON AVE STREET ADDRESS
CITY-ST-2iP DELRAY BEACH FL 33444 ) CiTy-81-ZiP
ITLE O pelete TITLE Tl crange [ Addition
NAME HAME
STREETABDRESS |~ T o Tt e e T T TR STERETANDARR T T TS A e T e
CITY-ST-21p CITY-ST-ZIF
e [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CIFY-ST-2IP
TME 3 Delete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TME [ delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-z7iP GITY-ST-21P

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exermnption 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachrment with an address, with all other like ermpowered.




