* 2005 FOR P'ROFIT CORPORATION

. ANNUAL REPORT

!

DOCUMENT # P03000071682

1. Entity Name
GV ON SAXON, INC.

L FILED
SECRETARY OF 5
DIVISION r7 cnfeg@?reiﬁf%wc

05 JIN -
3\5%% 6 AM 10: 55

Principal Place of Business

2221 LEE ROAD STE 28
WINTER PARK, FL 32789

Maliling Address

2221 LEE ROAD STE 28
WINTER PARK, FL 32789

(TR

2. Principal Place of Business 3. Mailing Address

(50 S. Desalake Bhwd 50 . ONesnlaye B\

Suite, Apt. #, et¢. Suite, Apt. #, etc.

M N 03312005 Chg-P CR2EQ34 (10/03)

Surve HSD Suibve HEO

City & Siate — City & State — 4. FE) Number Applied For
ﬁ\'\m«\b&\'e SD?\% Ll lﬁ\*u\m\'& ot \dag - 20-0063448 Not Appliceble
Zip Country Zip Country i ; $8.75 additiona
23704 2 33704 LSh 5, Certificate of Status Desired R Fee Retuirod

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LECCESE, SALVADOR
222LEE-ROADSTE 28
WARTERPARK-FL 32789

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

LSO S NotPniake W@, Suike 4SO
RAikaccotke Sotias. FL | 580y

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or Both, in 1

the obligations of registered agent.

SIGNATURE

State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and itk if applicable.

(NOTE: Ragistarad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign

Aftor May 1, 2005 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TALE PT 3 velete ILE Change  [J Additicn
NAME LECCESE, SALVADOR NAME

STResT ADDRESS | 32241 LEE ROAD SUITE 28 smeerantiess | B0 S . NevPnlake Blvd , Suive 450
cmv-57.2F | WINTER PARK, FL 32789 oS [ Adraomente Setinas (T 33701

THLE 1 petete TITLE [ Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ciy-S1-71P

TITLE 1 pelete TITLE f o me ey O crange [ Addition
NAME NAME s

STREET ADORESS STREET ADDRESS L); * -

Civ-Sr-2IF CIy-S51-21P

TME 1 pelete TILE [ change [ Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS R

CTy-ST-2P CITy-81-2P ﬁﬁr‘,-:_l'i:!,f:ﬁ’_ LI;,T-;E;;-I-“ e

me [ Delete THLE TR RS ] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS 6

CITY-5T-2IP CITv-ST1-2IF %\

TIME O petete TILE O thange [ Addition
NaME * NAME

STREET ADDRESS STREET ADDRESS

CiTY-SL-2I9 CMY-S1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3X3), Florida Siatutes. | 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 recelver or trustee empowered 10 exscute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. of on an attachment with an address, with

SIGNATURE: d

ther like empowered.

H-L-0S H072-L4%-S57%

SIGNATURE AND TYPED OR PHINTED NAMBQESIGNIG OFFICER OR

DIRECTOR

Date Daytime Phone §




