2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # Ga7881

1. Enlity Name

SAVO, INC.

Secretary of State

02-04-2004 90088 041 ***150.00

Principal Place of Business Mailing Address

PO BOX 75283
TAMPA FL 33675

1706 N.HWY 301 -
THONOTOSASSA FL 33502

2. Principal Place of Busingss 3. Mailing Address

it

Qi

Il

[l

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

MOOCRE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-2307055 Not Applicable
ap Cauntry Zp Country 5. Certificate of Status Desired | $8'75 A_ddilionél
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- T : - e e e[ NAMB L e e e it e e
IPS, A BURT -
&N HWY 301 L S??%pdﬁ%!’.o. Box Mumber is Not Acceptabla)
TONOTOSASSA FL 33592 )
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or pinted name of registered agent and ritla if applicabte

(NOTE: Registered Agenl signatute requirgd when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TRE DP ' [ Delete TTLE [l change [ Addiien

NAME PHILLIPS, AB. NAME

STREET ADDRESS [ 11706 N. HWY 301 STREET ADDRESS

CITY-ST-2P THONQTOSASSA FL 33592 CITY-ST-2P

Tme [ Delete TILE {1 change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP OITY-ST-2P

TITLE I Delete TLE [ change [ Addition
[ oNaME | e T T s S M aME T T et e T -

STRFET ADDRESS STAEET ADDAESS

CITY-5T-2IP CITY-5T-2P

TILE (3 Delete TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ty -ST-2IP

TMLE [ Detete TLE Dl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§T-2P .

T3 {1 petete TTE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2P

changed, or on an attachment with an address, with all other like

SIGNATURE:

12. | hereby cerlify that the information suppiied with this filing dees not quaiify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further ceriify that the information '
indicated on this report ar 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 trusiee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
d.

,43’/&/ (1 Wb-214 3

N

SIGNATURE ANE TYFED OR PRINTED NAME OF SIGNING OFFICEWECTOH

Da|e Daytime Phone #

N




