2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Bt Nerne ecretary of State
SAVOY CAPITAL MANAGEMENT, INC.

P

Princ:gal Place of Businaess Mading Address

31 NORTH ORANGE AVENUE ™. =" - 3t NOATH ORANGEAVERGE ™™
SARASOTA FL 24238 - R “wm . SARASOTA FL 34598
us - - Us ] -
Suite, AT, §, 81, ' Suile. AL ¥, eic, . MOORE CR2E034 (11/03)
City & Stale City 4 State . 4. FEf Number ;A;;él}éd For B
B 59'2?86_'966 Not Applicable
ap Country ap Countey §. Cerlificate of Status Destred 0 li_si'gesq tilf‘:i'“"“a!
6. Name and Address of Current HAegisiered Agent 7. Name and Address of New Hegisterad Agemnt —
Narme
?ﬁg%@%ﬁét‘f&gg gé}SCE BLDG Strest Address (PO, Box Nurcber is Mot Accepiabial N
1133 FOURTH STREET —
SARASOTA FL 34238 _ - .
Ciiy FL l 2ip Cede

8. The above named enbty submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Flonda. | am {arnitiar with, and accept
the obhgations of registered agent.

SIGNATURE . o S - e
Signature Wped o primtad naime of regratared egeat and tite F applicable. {NOTE Regmtared Agent sigratute toguredt whed seinstabag) ~ DATE . -
‘ 1t 1
FILE NOWi! FEE '.5 $150.00 8. Slection Camgaign Financing $5.00 May Be

After May 1, 2004 Fe?, witl be $550.00 Trust Fund Conbibution. Addod 16 Foss
Make Check Payable o Florida Departinent of State
10, OFFICERS AND DIRECTORS i .. 11, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 14
THEE D O patete L HODORN35311 JChange [ Addition
e MINTRE, L 2 o 02/06./04-80013~008 150,00
STREET APBRESS {481 £. ROYAL FLAMINGO STREET ADGAESS -
cay-s3-ap SARASOTA FL 24236 . § cir-sroze ] B )
st . 1 Datate e Tl Cange  J Addilion
RAME HANE
STREET ADDRESS STREET ADDRESS
oIy -5T- 7P _ ) o4 -ST- 7P ] ]
THLE {1 Dstete BIE: [ Change [ Additien
HAME HAME
STREET ADDRESS STREET ADORESS
oIy 57- 7P 7 ~_§ caveseap .
TIRLE 73 Detele T T Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- AP o oIy 51 2F .
TLE 3 Detete nME O3 Change [ addition
NAME NAME
STREET ADDRESS SIRELT ADPRESS
CiTY-ST- ZIP o CrTY-51- 2P L
L 3 seiete THLE Dl change [ Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
STY-ST- 1P CITY-ST- 2P

12. { hereby cestily that the information supplied with this filing does nof qualify for the exemption staled in Section 119.0?&3‘;{?), Fiorida Statutes. ! further certity that the information
indicaled an this repon or suppiemental repont is true and accurate and that my signature shall nave the same lagat effect as if made under oath, that ! am an officer or directer
of the corpaoration of the receiver or frustee empowered [0 execute this report as required by Chagler 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attach b with an adrress, with alf other fike empowerad.
{ .
SIGNATURE: ﬂ A foe Dby Aany o fleTwrins  fafek per-s5i-evvo
Fa iy

=k TURE AND TYPED OR PRINTED NAME OF SIENING SFRCER OR DIHECTOR. st o P e 5




