2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000005928

1. Entity Name

SWEET SAGE COFFEE COMPANY, INC.

Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90048 038 ***150.00

Principal Place of Business

16725 GULF BLVD
N. F_!ED!NGTON BEACH FL 33708

Mailing Address
16725 GULF BOULEVARD

N. REDINGTON BEACH FL 33708

90012463

iling Address

2. PrZCIpal Placeoi Busi mz} 6

16795 qudl 2lud

I

LI

I

Suite, Apt. # ete. Suite, Apt #, etd v

N 2%0%

15t MOORE CR2E034 (10/04)
& 51 City, 4. FEI Numb . — . |=-lApplied For - -
hﬁ 65 (/PVF\/] LTY\ @(M :F‘p n ﬁ 6}%’/1//7{01 @Zﬂl’// F/ ' S 59-3598867 Not Applicable
P% 0 X / \CAO UQW)Q_ 5. Certificate of Status Desired | $8.75 Auditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILSCN, BARBARA

Name

8644 140 WAY NO

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

SEMINCLE FL 33776

City

e e S - R FL | leCoda

the obllgauons of%:j7em
SIGNATURE

8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florlda | arn familiar with, and accept

Sygnalue, typed of printed name of ragistered agant and tills it apphcable.|

{NQTE: Ragisierad Agent signarus required whan rainstatng)

i

"FILE NOW!I!' FEE.15'$150.00..
After May 1 2005, Fee Will Be $550
ke Check Payable to Flonda Departmant of‘Stat

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIHECT ORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 0 Delete TITLE (Jchangs [ Aadition
NAME WILSON, BARBARA NAME !

STREET ADDRESS | 8644 140 WAY NO STREET ADDRESS

CITY-ST-2IP SEMINQLE FL 33776 CITY-51-2P

TITLE VP 7 Delete TTLE [J change [ Addition
NAME WILSON, BARBARA NAME

STREET ADORESS | BG44 140 WAY NO STREET ADDRESS

CiTY-ST-2IP SEMINQLE FL 33776 CIY-ST-2IP

TTLE S O oetete TITLE G change [ Additien
NAME CHEAVRONT, BARBARA HNAME

STREET ADDRESS (17316 83 PLNQ — . _ N _STREET ADDRESS - _ e . .
ONv-s1-2° | LOXAHATCHEE FL 33470 - Ciry-S1-2°

TILE T 7 Delete TILE O change [ Additien
HAME CHEAVRONT, DONALD NAME

STREET ADDRESS | 17316 83 PL NO STREET ADDRESS

CIiY-ST-2IP LOXAHATCHEE FL 33470 Cy-SI-zip

TILE [ petete TLE [1change ] Addition
HAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE [ petete THLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S7-2IP CITY-ST-7iP

12. | hereby cerlify 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 if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anaclw/%jjwwl ?}yke em/%-\l
SIGNATURE:

;/5/// T2 29/ 0YS 3

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phona #



