2004 FOR PROFIT CORPORATION

... ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000005928

1. Entity Name

SWEET SAGE COFFEE COMPANY, INC.

Mar 04, 2004 8:00

03-04-2004 90001 008 ***150.00

Principal Place of Business

16725 GULF BOULEVARD
N. REDINGTON BEACH FL 33708
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Mailing Address
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16725 GULF BOULEVARD
N. REDINGTON BEACH FL 33708
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2 Principal Place ¢t Busiéess 3. Mailing*Acdress
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Secretary of State
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5. Certificate of Status Desired

Fee Required

Suite. Apt. #. etc. MOORE CR2E034 (11/03)
City & Siate City & State 4. FE! Number Applied For
: 59-3598867 Not Applicable
$8.75 additional

6. Name and Address of Current Registered Agenl

VAV
7. Name and Address of New Registered Agent
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WILSON, , BARBARAE
8644 140 WAY NO
SEMINOLE FL 33776
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the obligations of re

SIGNATURE

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

e

Sigridiure. typed or printed name of registered ageni and titte f apphcable.

{NOTE: Ragistered Agent signaturs required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00

May Be

Added to Fees

OFFICERS AND DIRECTORS

11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Delete e [ Changs [ Addition
NAME WILSON, BARBARA NAME
STREET ADDRESS 8644 140 WAY NO STREET ADDRESS
CITY-ST-2IP SEMINOQLE FL 33776 CITY-§7-2IP
THLE VP ) I 2 Delere TITLE [ Crange  [J Addition
HAME WILSON, BARBARA NAME
STAEET ADDRESS | 8644 140 WAY NO STREET ADDRESS
CITY-ST- 2P SEMINOCLE FL 33776 CITY-5T-2IP
TLE S [ Delete TiTLE (3 change [ Acdition
RAME CHEAVRONT, BARBARA NAME
. STREETADDRESS (17316.83 PL NO STREET AGDRESS | _ i L o o
GITY-5T-21P LOXAHATCHEE FL 33470 CITY-ST- 217 ) o
L T 7 Deete TITLE [ Change [ Addition
NAME CHEAVRONT, DONALD NAME
STREET ADERESS 17316 83 PL NO STREET ADDRESS
CITY-ST-21P LOXAHATCHEE FL 33470 CITY-ST-ZIP
TITLE 3 pelete TTLE [ Change  [1 Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE {1 Delete TITLE [3 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2P

of the corporation or the receiver or frustee empowered (0 execute this repoy
changed, or on an attachment with an acddress, with all other EMpoWer;

SIGNATURE: L.

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerity 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 if made under cath: that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3005 722 37/053

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phane #




