2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) FILED
DOCUMENT # Jo9s21 N - Feb 09, 2005 08:00 AM
Secretary of State

1. Entity Name

SAVVY SERVICES, INCORPORATED

Principat Place of Business  _ ) ‘_Maviling Address N

84634 AIRPORT BLVD, 94634, AIRPORT BLVD.

ORLANDO FL 32827 ORLANDO FL 32827

us us
Suite, Apt. #, etc, - N ) Suite, Apt, #, elc. 15t MOORE CR2E034 (10/04)
City & State oo T Cliy & State o 4. FEI Number i Applied For

58-2664993 Not Applicable

Zp Country ap | Counry 5. Certificate of Status Desired [ $8'75 Additional

Fes Required

g
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
s T T TS ’ B - MName -
gASOOZFéEYC O}:EOV'\II_EI\C’)URT Street Acidress (P.O. Box Number is Not Acceptabla)
ORLANDOQO FL 32836
City T EL | Zip Code

8. The above named entily submits this statement 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 _— — — —— - - -
Signalura, ypad or prnfed nama o fegistered agant and 1ife ¥ applicabls [NOTE Registaad Agant signature requred when rainstatingd = - DATE

— R e = e 30 S——
FILE NOWill FEE IS $150,000 . .
After May 1, 2005 Fea Will Be §550.00 |
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. ~ QFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

[iLE D T Delete L TITLE [} Ghange ] Addition
NAME MOFFIT, CAROLYN NAME

STREET ADDRESS | 8603 BAYVIEW COURT N STREET ADDRESS UQI}DBUEE 1§19 -

oiv-sT-zP | ORLANDO FL 32836 - CY-S7- 2P 0e/08/05-80053~-010 120,00

e PD - " Delele e [ change L Addilon
NAME KJELMAN-RYLES, NANCY w HAME

STREET ADDRESS [ 40T E ROBINSON ST # 404 STRFET ADDRESS

CITY-ST-27 QRLANDO FL 32801 CiFY-ST- 2P ]

TLE ' - [losiete = § e i [JGhange L Addilon
NAME MAME

STRLLT ADDRESS STREET ADDRESS

CIv-st.2P .

e - T 7 paste E ClcChange [ Addifon
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY. §T-2P ' o Cirv-51. 79

e i B T Closels e i Tl cChange [ Addition
NAME NANME

STRECT ADDRESS SIHELT ADORESS

CiTy-57-2P Ot -ST. 4P

it ) S . [ Deiete e . C [ Change [ Adiffion
MNAME AN

STREET ADDRESS SIREET ADDRESS

CHY ST-2P QTe-gr e

12. | hereby certify that the information supplied with this fing does not qualify for the exemprion stated in Section 119.07(3)(1}, Flerida Statutes. | further certify that the information
indicated on this repart or supplementai repart 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 carparation or the tgcelver or trusiee empowered jg execyte this report as required by Chapter 807, Florida Statutes,; and that my name apbears in Block 10 or Block 11 if
changed, or on an attacpinent with an address, with er Ji oweraed.

SIGNATURE: m Q/ ’ Haney d. Kielman-Fyles, 'President 2/2/05 407.825.%

SIGNATURE AND TYPED QF PRINTED NAME-OF SIGMING OFFICER OR DIRECTOR Date Daytiro Phone &




