2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) } FILED

DOCUMENT # G47881 R Apl‘ 21, 2005 08:00 AM
1. Entty Name Secretary of State
SAVQ, INC.
Principal Place of Business . — . Mailing Address
11708 N, HWY 301 e POBOX 75283 . _
THONOTOSASSA FL 33552 - TAMPA FL 33675
Sui!e, Apt. #, etc, - Suite, Apt # etc. 15t MOORE CR2E034 (10!04)
City & State ' Ciy & State = 4. FEI Number Applicd For
e . ] 58-2307055 Not Applicable
Zi Count i C i
P ountry ap ountry 5. Certificate of Status Desired $8"75 A.ddmona[
] o o Fee Required
6. Name and Address of Current Registered Agent o ] 7. Name and Address of New Registered Agent _ .
T Name
PHILLIPS, A BURT -
11706 N. HWY 301 - Street Address (P.O. Box Number Is Not Acceptable)
THONOTOSASSA FL 33592 =
City ' FL Zip Code -
8. The above namedientity submits this statement ForAtr.ne 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 e a e e g pemrewoa s e gied Ty
Sgrelua, vpud o sriited name of registarad agent and tls if apphcahle (NOTE Rsgiatored Agont signalure requaed wtien lpll;lslallr\g) . B - DATE
e o g v e I S St S : N L e il o
" i o .
FILE Now!!! FEE |§__S150-00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contioution. [ Added to Fees
Make Check Payable to Florida Department of State .
10. — —___ OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORG (N 11
nme DpP O belete i [ Change [ Addition
NAME PHILLIPS, A.B. NAME
STREET ADDRESS | 11706 N, HWY 301 STHE [ ADDRE S LOODD0E3205826
msize [ THONOTOSASSA FL 33892 o oY ST 4 04/21/05-80053-013 158.75
e [ erste e [Jchange ] Addition
NAME NAME
STRFTT ADDRESS STRECTADDRESS
ey Sl-21p - o gt 2e )
DLk 1 Delete Iitt [ change [ Addition
NAME NAME
STRELT ADDRESS STRCET ADDRESS
cire-S1- 3P - ) LY-ST-2IF
il 3 Dolete HlLE [ Change (] Addition
NAME HAME
STREET ADDRESS STRIET ADDRESS
Ciry-§i.2p A ChY 5T 7IF _ B
iil3 I pejete it [ Change ] Addition
NAME NANE
SIREET ADDRESS SIFFLT ADDRFSS
ony.5l-2p ) . Qo -
Wit 1 Delete Tt [ change  [] Addition
HAME . NAME
SIRLEL ADDRESS ) CIRIET ADRRESS
ciiy §1-21P ) i Cry-st- e )
12, | hereby c.erm?g that the information supplied with this filing does ret quality for the exemption stated in Section 118.07{3)(1), Florida Statutes, | further certfy that the information
indicated on this report or supplememtal repert is true and accurate and that my signatute shall have the same legai effect as if made undar oattr, that | am an officer or director
of the corpeoration or the receiver or trustee empowsared 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 aitachment with an address, with all c{hr e ampowered,
SIGNATURE: (oAl fn A anni Wi o
Ph IGNING CFFCER OR DIRECTOR i i / LCale Dsytims Phoru ¥




