2004 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Aug 20, 2004 8:00 am
DOCUMENT. # P03000037072 Secretary of State

1. Entity N
oLy Rame 08-20-2004 90004 008 ***158.75

SAVITY, INC.
Principai Place of Busines$ Mailing Address
3315 FOKRIDGECR - 3315 FOXRIDGE CIR 24069193

TAMPA, FL 33618 : TAMPA, FL 33618

2. Principal Place of Busifiess 3 Mailing Address ’ ’"Hm m "‘" ”Hl "W "‘H "m IMI ”Hl m” "m ‘"’I ”I‘"‘ ﬂ ’"‘

R AR e 0.2 08162004 co . CNG-P -« o < CR2EO34.(10/03) — —_

City & State D City & State 4, FEI Number Applied For

,{‘1" - Z” 08102 Not Applicabls

Zip Country Zip Country

- . $8.75 agditionat
5. Certificate of Status Desired H Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i Nameg -

SCHOENECK, STEPHEN
3315 FOXRIDGE CIR Street Address {P.O. Box Number is Not Acceptabie)
TAMPA, FL 33618 |

City FL Zip Code

8. The above named entity submits this staterment 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, typed or printed name of registered agent and tifte if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIII "FEE 1S $150.00~ ~—— | - §. Election Campaign Financing $5:00:mayBe 7| In acoordance with 87607.193(2)(b), F S, the
Due by September 8, 2004 " Trust Fund Contribution. 0 Addedto Fees corporation did not receive the prior notice.
10. ‘ QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
MLE D [ Delete TITLE ‘Dflo B change [ Addition
NAME SCHOENECK, STEPHEN NAME
STREETADDRESS | 3315 FOXRIDGE CIR STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33618 CHY-ST-7P
TILE D { [ Detete TITLE O Change £ Addition
NAME SCHOENECK, MARY NAME C
STREET ADDRESS | 3315 FOXBIDGE CIR STREET ADDRESS
CiTy-ST-2IP TAMPA, FL 33618 CITY-5T-7IP
TMLE [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2¢ CITY-ST-2P
TILE . O palete TITLE O cCnange O Acdition
HAME NAME
CSTREETRDORESS-| o =7 s o e e e e B STREET ADDREES < ieamm wmrim B — —r— .
CITY-ST-71P ‘ GITY-ST-2IP
TITLE O pelste mME - ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-S7-2IP
CTINLE ' O pelete THLE O Cange [ Addition
NAME v NAME
STREET ADDRESS i B STREET ADDRESS
© CITY-ST-2IP i CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3}), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report 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 corporation cr the receiver or trustee empowered 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 attachment with an address, with all other like empowered.

SIGNATURE: X%Fﬂm eloerack S f16/oit (§13)ch1 76705

' “SIGNATURFAND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
h




