2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 674456

1. Entity Name
SAVAGE KINGDOM, INC.

Principal Place of Business

P.0. BOX 100 |
CENTER HILL, FL 33514

Mafling Address
P.0.BOX 100

CENTER HILL, FL 33514

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, st¢.

Suite, Apt. #, etc.

FILED
Jul 14, 2005 8:00 am
Secretary of State

07-14-2005 90077 034 ***150.00

T

07072005 Chg-P CR2E034 (10/03)
City & State City & Stala 4. FEl Number Applied For
59-2254559 Not Applicable
Zi t i i
P Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Nameg and Address of Current Reglsterad Agoent 7. Name and Address of New Registered Agent
Name

BAUDY, ROBERT E
S.R. 48 & BEVILLES CORNER
CENTER HILL, FL 33514

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

City

Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prunted narre of ragistersd agant and btle if applicable.

(NOTE: Registered Agent signatura raquined whan rainstating) DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. [0  Added to Fees corporation did not receiva the prior notice.
10. {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 0O betete TITEE 1 change [ Addition
NAME BAUDY, ROBERTE NAME
STREET ADDRESS | HIWAY 48, NEAR BEVILLES CORNER, SUMTER CO. STREET ADDRESS
CIry-sT-IP CENTER HILL, FL CITY-57-21P
TIFLE o O pelete TITLE [ Change [ Adaition
NAME SCHAFFER, EDWARD DR. NAME
STREET ADDRESS | 557 S. COUNTRY CLUB DR. STAEET ADDRESS
CTY-ST-2IP ATLANTIS, FL. 33462 CITY-ST-2IP
TIME D O Delete TITLE [ Change [ Addition
NAME WEAVER, CATHY P NAME
STREET ADDRESS | 240 SOUTHWEST 165TH STREET STREET ADDRESS
CiTY-5T-ZIF OCALA, FL 34473 CITY-ST-71
TITLE , . O Delete TITLE [ crange [ Addition
NAME d NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TILE O Delete TiTLE [Jchange [ Additian
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
THLE O Delete TILE DOchange {7 Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
cITY-§1-1P CITY-ST-21P

12. | hereby certify 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 Irue an

accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att

SIGNATURE:

W&n address, with wd.

L S:\GNATURE AND TYPED OR

E OF SIGNING OFFICER OR DIRECTOR

Date Draytime Phona #




