FILED

| Nl , Mar 31,2004 8:00 am
2004 FOR PROFIT CORPORATION ' Secretary of State

ANNUAL REPORT

TYPED OR ACANRE OF SXCLNINGI DFICE A OR R

DOCUMENT # P03000101887 03-15-2004 90083 036 ***150.00
1. Entity Name
SAVAGE INTERIOR TRIM, INC.
Principal Place of Business Mailing Address
27301 ARROYAL ROAD 27301 ARROYALROAD | b e
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 -
‘l
2. Frincipal Placa of Business 2. Mailing Address |
Sue. Apt. #, ot Sule. Apt. ¥. etc. 02282004  Chg-P CRRE03 (10/03)
City & State Cily & State 4, FE! Number Applied For
:53 ‘/(\ b 4’ 07 b ot Applicable
Zip Courntry Zip Couniry ] . $8.75 agditional
§. Certificate of Status Desired m] Feo Required
. __ 8. Namn and Address of Current Regisisred Agant 7. Narme and Add of Now Hogistered Agent
- — -
HINES, ROBERT G ESQ. — - —— - - - _
4532 TAMIAMI TRAIL EAST Siroet Adaress (P.0. Box Number is Not Accaptable)
SUITE 402
NAPLES, FL 34112
City FL , 2ip Coge
& The above named entity submils this stalement lor the purpose of changing its registarea oflica of ragislered agent. of both, in tha State of Flarida. | am farnitiar with, and sccepl
the opligations of registered agont.
SIGNATURE .
FGnlare, tDe o Srinded NTE Of re0tarad agerm 4G o # opl Coide ANOTE: Reyisterad Agont ygndins 1oguatd when reirztasingy DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS M. aDDITIONS/CHAKGES TC OFFICERS AND DIRECTOHRS IN 11
TME PD [m iy HNE Dchange [ Addition
noE 3 | SAVAGE, RALPHM B HAME
STREET ADDRESS 27301 ARROYAL ROAD STRECT ADDRESS
GN-s1-27 “y| BONITA SPRINGS, FL 34135 Y519
ne D T Deteta THE [J Change [ Aaduion
HAME SAVAGE, MARYANNE E NAME
StRLET Apeeess | 27301 ARROYAL ROAD STREET ADDRESS
oR-s1-F | BONITA SPRINGS, FL 34135 ony-st-ae
me 03 petetz mE [ chage [ agaition
NAME 1 N ‘ - R o NAME . . )
smacss | T T T : ) =T T N sme ovhess N - = - - "
[ (A ] ory-st-me
Joms . _ i O oelee me  ___ o o [ Crange [ aggition |
HANE . NAME
STREET ADDRESS STREET ADORESS
Qry-57-1P Ciry-s1-2tF
e [ elets mE [ Change [ Advition
HAME HAME
STREET ADCRESS STREET ADCRESS
Qy-5T- CHY-ST-2IP
WILE 2 Detets e . [DChangs [ Addition
NAME HAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P : CITY- ST-2IP
12 | heraby certify Lhat the information suppliad with Ihis filing does nat quatify for the exermplion stated in Saction 119.07(3)i), Florida Stafutes. | further certify that the information
Indicated on 1his report or supplemental report is true and accurale and thal my signatura shall have tho same legal effect as if made under ath; that | am an olficor or director
of the corporanion or the receiver of trustee empowered Ijexecuta this report as required by Chapter 607, Florida Statutes, and that my name gppears in Block 10 of Block 111f
changed, of or: an attach Wa, ith all ¢ ke empowered. /pabq. ) Y,
SIGNATURE: "m"" 30 by - B
m;g: :I g:g - Cats Ooali; Phona §

Ore CNATA+_

- TR VoIt



