2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # P03000071639

1. Entity Name

WOODWORKING BY SAVELL, INC.

04-08-2005 90041 004 ***150.00

Principal Place of Business Mailing Address

700 51ST STREET SOUTH UNIT 42 843
GyLFPORT. FL 33707

N

GULFPORT, FL 33707

700 515T STREET SOUTH UNIT 42 843

M AR

SAVELL, ROBERT L™ ~
700 54ST STREET SOUTH UNIT 42 343
GULFPORT, FL 33707-.

ety

A .
i

6. Name and Address of Current Registered Agent

01062005  No Chg-P CR2E034 ($0/03)
DO NOT WRITE IN THIS SPACE  —r M
81-0619951 Not Applicable
" 5. Certificate of Status Desired 0 geae-gesqmﬂmal

DO NOT WRITE
IN THIS SPACE

the obligations of registered agem. = _ *,

2

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 familier with, and accept

i P S
- e L

SIGNATURE

Signature. typed of printed nama of registered agent and lile if appiicable.

(NOTE: Regislarad Agent signatuie raquired when reinstanng) ~ ~ "~~~ = - =~ = DATE—~ fa P

FILE ﬁOW!!l FEE IS 5156;00

9. Election Campaign Financing

$5.00 may Be

'_After May 1, 2005 Fee will be!$550.00

Trust Fund Contribuiion,

Added to Fees

QFFICERS AND DIRECTORS

DO NOT WRITE
IN THIS SPACE

10. [

TITLE D

NAME SAVELL, ROBERT L

STREET ADDRESS | 5255 5TH AVE SOUTH

CITY-ST-2P ST PETERSBURG, FL 33707

TITLE D

NawE SAVELL,MICHELJET M(C HELTE

STREETADDAESS | 5255 5TH AVE SOUTH

CiTY-S1-2IP ST PETERSBURG, FL 33707

TILE D

NAME "SAVELL, ROBERT W -

STREET AODRESS | 5255 5TH AVE SOUTH

CITy-ST-2P ST PETERSBURG, FL 33707

TLE

NAME

STREET ADORESS

CITY-5i-ZP

TITLE

NAME

STREET ADDRESS =

girv.shop T S - -

mE"" Gt e T e

NAME o C s * . m o 2 p
*| +siReeT ADDRESS |- - - - ——— -

V1) BT R .o . -

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section l19.07&3)ii).‘Florida Statutes. | further certify that the infarmation

indicated on this report or supplementat report is true ang accurate and that my signature shall have the same legal e

acl as if made under oath; that | am an officer or direclor

of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12 N53

changed. or on an attachment with an address, with W
SIGNATURE: )@rM PRES .

(o o)

BIGNATURE AND TYPED OR PRINTED NAME OF BIGRING DFfICEH OR DIRECTOR

aytima Phone #




