2004 i"OR PROFIT CORPORATION

©  ANNUAL REPORT

DOCUMENT # P03000137546 e

FILED
Jun 01, 2004 8:00 am
Secretary of State

1. Enity Name 05-03-2004 91258 023 ***150.00
SAVI, INC. ,
Principal Place of Business Malling Address
990 BURLWOOD CT 990 BURLWOOD CT BDY4LILID
LONGWOOD, FL 32750 . LONGWOOD, FL 32750
v (DA CE SR ATKE AT
Suiu?. Apt. #, etc. - Suite, ApL. #, elc. © 04122004 Chg-P CR2E034 (1003) ° .
City & Seate City & State 4. FEI Number — Applied For
4i—- 2 WG ILSK Not Applicable
e Country Zp Gountry ‘ 5. Certificate of Status Desired ] g‘g‘;‘iﬁéﬂ?m’
8. Wamw and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. ‘ Name
MITCHELL, JEROME D ESQ
400:S PAEMETTO-AVE: - — = —— s . .Siragt Addrass (P.O. Box Number.is Not Acceplable) - . = otecmcees = - _
DAYTONA BEACH, IFL 32114 -
- . City FL Zip Code-

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 Florida. | am famitiar with, and accepl

the cbligations of ragistered agert.

-
"

[

H

SIGNAFURE. L
LoL Signature, typad o Drnisd name of Iegisteredt agunt and Hija il applicatle. (NOTE: Rag:aiared AGEt SNt icLired when tainsiitiog) DATE
. FILE NOWIl ‘ Eé‘ﬁj 3 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Féo will be $550.00 Trust Fund Contribution. Added to Fees
. N h il -
10. i i - OFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Qﬁ - P 3 oente TME [ Crange {2 adition
NAME o FA MED, ARQOJ MAME
STREET ADDRESS [ 990 BURLWOOD CT STREET ADDRESS
CITY-S-2P LONGWOOD, FL 32750 CITY-ST-2P
TILE ‘ O detete E ' 3 change [ Additlon
HAME NAME
STREET ADDRESS STREET ADORESS
ciry-5T1-29 CITY-ST-2P
me ‘ © 7 Doeles . e [T Change™ [T Addition
HAME MAME
_STREETADORESS | ... . e e e QP STREETADDRESS | S -
CAIY-5T-2P oY ST-2P
e O paese TIE O Change [ Aduition
NAME NAME .
STREET AJDRESS. STREEY ADDRESS
CIVY-ST-2P CHY-$T-2P
THLE O oetete e [ Change  [] Addition
NAKE, . HAME
STREET ADDRESS SIREET ADDRESS e
CIY- ST- 2P S
e O petete TLE [ chaage [ Addition
NAME NAME
STHEET ADAESS STREET ADORESS
QRY-ST-29 CITY-51- 2P

12. | hereby certity that tha information supplied with ihis filing does not qualify for thé exemnption stated in Saction 119.07(3)(i). Fiorida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or rustes empowered 1o exacute this lepgrdt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changad, of on an attachment with an address, with all ojger iike em

bfea L,

© SGNATURE AND TYFED OA PRINTED NAME OF SICNING

SIGNATURE: ...

OR DIRECTOR

Traytene Phonge &




