2005

-

-

ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED
Feb 02, 2005 8:00 am

DOCUMENT # P02000079940

1. Entity Name

S A AGENCY, INC,

Secretary of State

02-02-2005 90051 007 ***150.00

Principal Place of Business

655 SOUTH MAIN STREET
BELLE GLADE FL 33430

Mailing Address

655 SOUTH MAIN STREET
BELLE GLADE Fi. 33430

4UUL11940

2. Principal Place of Business 3. Mailing Address

NI

BRI

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

" 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
60-2068878 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired [ Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPRAGUE, ALBERT W
222 BEVERLY ROAD
WEST PALM BEACH FL 33405

| Name

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

City

FL | Zip Code

the obitgations of registered agent.

SIGNATURE

8, 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. | am famiiar with, and accept

Signature. typed of piinted name o registered agenl end tle it applcable {NOTE Reg::

sterad Agent sighalute faquired when reinstating} DaTE

“UFILE NOW!I!: FEE 1S $150,00°% -
“After May 1, 2005 Fee Will Be $550.00.--
ida’Department of State

9, Election Campaign Financing
Trust Fund Contiibution. [}

$5.00 May Be

Added 1o Fees

ETRE ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete TITLE [ Change [ Addition
NAME LARIVIERE, BRIAN T HAME
SIREET ADDRESS | 655 SOUTH MAIN STREET STREET ADDRESS
oirv-si-2F - |BELLE GLADE FL 33430 CITY-ST-2P
TITLE STD 1 Delete TILE [] Change ] Additicn
NAME SPRAGUE, ALBERT W HAME
STREET ADDRESS {655 SOUTH MAIN STREET STREET ADDRESS
CIrY-Si-2Ip BELLE GLADE FL 33430 CITY-ST-7IP
TILE O Detete T vP c. O change quditiun
— N . . - = —_ -
NAME NAME Shf"ﬁ! A\Q_p\ L.PS‘
STREET ADDRESS STREET ADDRESS - ST
Ciry-s1-2iP CCITY-ST-2P . fsl._?'- :\ES a\{fo(:\—:t. 3DV 30
TITLE O Detete THLE ! [J Change  [] Aadition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e O delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ry-s1-7p CHTY-51- 2P
T 7 palete Tt [ change ] Addition
NAME : NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2F CHY-51-28

12. | hereby certify that the information supplied with this filing does not qualify for the

changed, or an an attachment with an address, with all other like empowered.

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 or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111if

SIGNATUR%%HM@M /u{/ooﬂr Sel-992-7755




