2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT # J63419

1. Enlity Name
SAVOY CAPITAL MANAGEMENT, INC.

Secretary of State

01-25-2005 90033 002 ***]150.00

Principa! Place of Bugjness

31 NORTHO AVENUE
SARASOTA, FL734236  US

Mailing Address

31 NORTH O AVENUE
SARASOTA, FlL/34236  US

LY S

Jmc:lpal Place of Business 3 Mai!ing Address
Aoyal Flamin oo bR A1 £, Loyat FiAdminte b
Suite, AplL. #, elc. Suite, Apt. #, elc. 01182005 Chg-P CR2E034 (10/03)
City & Sate City & State 4. FEI Number Applied For
A4 dsord FL Sﬁ#ﬁ?']‘d £ 59-2784066 Not Applicable
Zip Country Zip Country . . $8.75 Additional
3‘1‘2/36 0S 5‘(7’36 oS 5. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name .
SANCHEZ, ALBERT A JR
THE BELLE HAVEN OFFICE BLDG.
1133 FOURTH STREET
SARASOTA, FL 34238

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

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and accept
the chiigations of registerec agent.

SIGNATURE

Signature. lyped or printed name of regisiered agenl and 1t if applicable. (NGTE: Registered Ageont signalure reqisired when renstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

MC!NTIRE LARRY R.-
STREET ADDRESS | 461 E. ROYAL FLAMINGO STREET ADDRESS
CIry-S1-2IP SARASOTA, FL 34236 CITY-ST-2IF
TIME 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P cTY-§1-21P
FITLE 1 Detete THLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21° - - CITY-S1-2P : - N
TILE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP oIy -§1- 4P
TTLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-ST-2IP CITY-ST-ZP
L071 I . oo OiDoete. . Tme — . e O Change_ [ Addition
NAME NAME PR
STREET ADDRESS 3 . R . _ Q smempaooRess f e ) ; N [
CITY-SE-ZIP . CITY-ST-ZP . = . .

12. -} hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119, 07(3)(0 Florida Statutes. | further certify thai-the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal e ffect as i made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Stalules and that my name appears i Block 10 or Block 11 if

changed, or on an attachment y4th an address, pith all other like empowered. e -
. "': -~ ’ o
SIGNATURE: (ﬁ rfﬁ:{“ Zf“lb;’ A M eE e )

SIGNAT E AND TYPED OR PRINED NAME OF SIGNING OFFICER OR DIRECTOR Date

Fr-Jté - 5%y

Daylme Phong ¥

:



