FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G03410 03-22-2004 90074 038 ***150.00
1. Entity Name
A.R. SAVAGE & SON, INC,
Principal Place of Business Mailing Address
1803 EASTPORT DR. 1803 EASTPORT DR.
TAMPA, FL 33605-6659 US TAMPA, FL 33605-6659 US
e s RN RIEET A
Suite, Apl. #, elc. Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2270857 Not Applicable
ép Cauntry Zip Country 5. Certificate of Status Desired O ?ﬁgﬁiﬁgﬂ"mel
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAVAGE, ARTHURR
1803 EASTPORT DR. Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33605-6709

City FL | Zip Code

8. The above named entily subrrits this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lfamiliar with, and accept
the obligations of registered agent.
&

SIGNATURE
Sigmaturs, fyped of printect name of registered agert and title if epplicable, {NOTE: Registered Agent signature required ymen reinstating) . DATE
.
FILE NOW!! FEE IS $150.00 9. Election Campalgn ﬁnancmg - $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD T polete TIME [ Change ] Addition
NAME SAVAGE, ARTHURR HAME
STREET ADDRESS | 1803 EASTPORT DRIVE STREET ADCRESS
CITY-$T-2IP TAMPA, FL 336056709 CITY-57-21p
i3 1 pelete ILE [J Change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-21P
TINE [ Detste TITLE I Change ] Addition
NAME B ) ~ R name I N _ R _ .
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-5T-2IP
TIiLE [ Delete TITLE . [ Change [ Actdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CHY-5T- 2P
TITLE [ velete ThLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P - GiTY-§7-21P . .
AITLE - [ Defete TITLE ' [ Change  [[] Addilion
NAME - : MAME
STREET ADDRESS | : ! STREET ADDRESS
CiTY-ST-2IP Cliy-ST-21P i "

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3Y(1), Florida Statutes. | further cenify that the intormation
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes e weled 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, cr on an atlachment with an addre| Il other like empowerad,
3/:!-(/0*_{ 913-241-443>

SIGNATURE: i e Prove s

SIGNATURE AND TYP IAME OF SIGKING OFFICER OR DIRECTOR




