2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT #P03000063719

1. Entity Name

SAVAGE PROPERTIES INCORPORATED

Secretary of State

01-18-2005 90106 001 ***150.00

Principal Place of Business

120 E. COLONIAL DRIVE
ORLANDO, FL 32801

Mailing Addrass

120 £. COLONIAL DRIVE
ORLANDQ, FL 32801

20003300

2. Principal Place of Business 3. Malling Address

A0 A

Suite, Apt. #, etc. Suite, Apt, #, etc.

01132005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appliad For
31-1821527 Not Applicabla

Zip Country Zip Country - . $8.75 Additicnal

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agont
Name e e
SAVAGE;:RALPH STEVEN - - - e - C T T T

120 E. COLONIAL DRIVE
ORLANDO, FL 32801

Street Address (P.C. 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 agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, lyped or printed nama of registerec agent and titke if applicable.

(NOTE: Registerad Agant sgnatee required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PRES O oelete me ) [J Change  [J Addition
NAVE SAVAGE, RALPH S SAVAGEW - NAME Savey €, Ral P hWsS.
STREET ADDRESS | 8311 LAKE SERENE DR. STREET ADDRESS
LiTY-ST- 7P ORLANDO, FL 32838 CITY-ST-2P
TILE £ Delete TLE O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P _ e CITY-ST-2P. o . . L
TIMLE {1 Detete TMLE [ Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TmE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- TP CITY-5T-2P
TME ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STHEEF ADDRESS
CITY-ST- 2P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 or the receiver or trustes empawered L0 execute this repon as reéquired by Chapler 607, Florida Statutes; end that my name appears in Block 10 or Block 11 it

changed, or gn an aftachme:

SIGNATURE:

?:Z Zn address, with all other like %owered.

—

SIGNATURE AND TYPED 0-%’

ME OF SIGKING OFFICER OR DIpECTOR

|=1305_H07-234-0032

Kalph 5. Tavage



