FILED

R » , Jun 01,2004 8:00 am

2004 FOR PROFIT CORPORATICN Secretary of State
. ANNUAL REPORT 05-03-2004 91046 043 ***150.00
DOCUMENT # P03000071639
1. Enlity Name
WOODWORKING BY SAVELL, INC. : e
Principal Place of Business Maiing Agatesa ss 4 252 9 0
700 51ST STREET SOUTH UNIT 42 &43 700 5157 STREET SQUTH ENIT 42 &43
GULFPORT, FL 33707 GULFPORT, FL 33707
R s {0 G AR
Suite. Apt. ¥, e Sulte. ApL 8, etc. ' .03242004 Chyg-P CR2E034 (10/03)
City & Staie City & Stale 4. FEI Number . I~ Japplied For
: K[~ O} F5 A ot Appacatle
Ny Country ap Couniry 5. Cerlificate of Siaws Desies [ Eg:im"“"
mmmmacumwmam - 7. Name and Address of New Regk Agent — i

. Name
“SAVELL ROBERTL = - ) S WO ISEE — ——
700 51ST STREET souTH UNIT 42 843 .| SwoetAddiees (P.O. Bax Number i3 Not Acceptabie)

GULFPORT, FL 33707 . -

. [+ - Zip Code
. Y - v FL | i
B The above named entity submits this statement for Ihe purpose of changing its reg| office or regis agent. or both. in the State of Florida. | am familiar with. and accept
lha obllgalm ot raglslemd ‘agent.
SIBNATURE .
- ) W.Wou_mdwwmuhlmm_ NOTE: Adguntttd Agess sxgnivium requared whan 1ensi sing) DATE
2 UFILE NOWHI FEE IS $150.00 9. Election Campaign Financing ‘O $5.00 mzy Be
« After May 1, 2004 Fee wiil be $550.00 Trusi Fund Contribulion. Added Io Feas
10. ~_OFFIGERS AND DIRECTORS. 1. ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS N 11
TE o B : 3 Dekete une ' Jcenge [ Aodition
NAME SAVELL, ROBERTL ' RAME
STREET ADDAESS | 5255 STH AVE SOUTH STREET ADORESS
Lify-St-2P ST PETERSBURG, FL 33707 Crry-£1-20
e [+ [ Deicte TRE Jchange [ Addition
HAME SAVELL, MICHELLET : NAME
STREET ADORESS | 5255 STH AVE SOUTH ' STREET ADDRESS
City-S1-2F ST PETERSBURG, FL 33707 . CITY-57-29
TLE D 3 Detee TILE Jcrange [ Agition
RAME SAVELL, ROBERT W NAME
STHEET ADDRESS | 5285 5TH AVE SOUTH  — - STREET ADDRESS
urr5-2¢ | ST PETERSBURG, FL 33707 Cv-ST- 20 ) e
= = T e Y el — — | _ O trange- [Jaceian
HAME ! HAME
STREET ADDRESS STREET ADDRESS
oY -§T- 2P ) | ug S
e [ Detete TME Ccrange L3 Addttion
NAME ‘NAVE
STREET ADDRESS STREET ADDRESS
oy-51-2P oTY-52.2P
DL ] Ocle ME [Jcrange [} mocition
WAME ‘ . NAME
STREET ADDRESS STREET ADORESS
CFY-5T-2P Cry-ST-2P

12. 1 heteby certify that the infoemalion supphed with this filin g does not qualify for the exemption stateg v Section 119.07(3)i}, Florioa Suatules. | further cettify that 1he information
indicated on report of supplemental report is irue and accwale and that my signature shall have the same jegel effect as if made unger oath; that | am an oificer or director
of the corpotauon or {he recaiver of rustee empowered 1o execuls this report as regquired by Chapier 607, Florida Stetutes: and lhat my name appears in Block 10 or Block 11f

red.

changed, or on Bn h wilh ga adcress, with all ather like e
SIGNATURE: - ‘f/ / o /n'?—';vz ~51573
OR Daywre Pron s




