FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

PngNEJmI:/I ENT # P00000111212 03-25-2004 90027 040 ***150.00
SAVANNAH SPRINGS, INC.
Principal Place of Business Mailing Address
8350 NW 52ND TERRACE % THE BABLOCK CO.
SUITE 107 8350 NW 52ND TERRACE, SUITE 107
MIAMY, FL 33166 MIAMI, FL 33166
R S ARG MOV AT
Suite, Apt. #, elc. Suite, Apt. #, eiG. 02122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
85-1061695 Not Applicable
Zip Country ap Country 5. Centficate of Status Desired O ?8;75 Addtional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BABCOCK, CALVIN H

%THE BABCOCK CO.

8350 NW 52ND TERRACE, SUITE 107
MIAMI, FL 33166

Streat Addrass (P.O. Box Number is Not Acceptable)

City FL | 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 Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped of printed name of registerec agent end iitle i applicable. (NOTE: Regislarad Agant signatyra raquired when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11
TITLE DPS [ pelete TITLE [ change [ Addition
NAME BABCOCK, CALVIN H NAME
STREETADDRESS | 8350 NW 52ND TERRACE, SUITE 107 STREET ADDRESS
oTy-57-7P MIAMI, FL 33166 CITY-5T-2IP
TIME VD [ pelete TITLE [ change ] Addition
NAME BABCOCK, CHARLES | Il NAME
STREETADDAESS | C/O CC, 2764 SUNSET PT RD, SUITE 200 STREET ADRESS
CIfy-87-21P CLEARWATER, FL 33759 CITY-ST-2IP
e [ Deleta TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21 CITY-5T-2P
TLE [ Detete TE [Jchange [ Adaition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE [ Delete TMLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-219
TILE O petete TITLE [Ichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quzlify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or director
of the corporation or the receiver g trustee empowergd ecule thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenjy an agdre it ajlgstfier like eparowered,

or
SIGNATURE: ~




