2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000144997
1. Entity Name _ _ 'ﬁ,_%

SAVANNAH'S INC. . S

Malling Addrass

1252 CARDINAL LANE
DELAND, FL 32720

Principal Place of Business .

1252 CARDINAL LANE
DELAND, FL 32720

DO NOT WRITE IN THIS SPACE .

N FILED
Mar 26, 2005 08:00 AM
Secretary of State

ARG RNk

03172005 .No Chg-P CR2E034 (10/03)
4, FE! Number Apphed For
20-0461302 Net applicable

§. Certificate of Staius Desired

0 $8.75 additional
Fee Raguired

6. Name and Address of Current Registered Agent

GATENA, SHARON
1252 CARDINAL LANE  ~ )
DELAND,FL 32720 —

DO NOT WRITE

- IN THIS SPACE

the obligations of registered agent.

SIGNATURE S— s
Sigmature. tynad or printad name of regisierad agert and e if applicable.

[NOTE. Regislerad Agenl signatlird requirad when ralnstating)

DATE

9. Election Campaign Financing

ow! E IS .00
FILE N Il FE 3150 Trust Fund Contribution, O

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. "~ OFFICERS AND DIRECTGRS D
TITLE PVST T ’ -
NAME GATENA, SHARON

STREETADDRESS | 1252 CARDINAL LANE

civy-sT-Z7p DELAND, FL 32720

TITLE

NAME

STREET ADDRESS
CiTY - &7- 2iF

TITLE

NAME

STREET ADDRESS
CiTY-§T-2P

TTLE

NAME

STREET ADDRESS
CiTY-§T-2

e

NAME

STREET ADDRESS
LTy -57-2ip

TILE

NAME

STREET ADDRESS
OTY-ST-2IP

7
R EADS-R10

HOTIRRA T 7o

432003 150, 00

DO NOT WRITE
IN THIS SPACE

12, Ihereby certifz‘lhat the information supplied-witﬁ this filing does not quaiify_for the exémption stated in Section 118.07(3(), Florida Statutes. | further certify that the information
|

indicatad on t

s report or supplemental report is true and accuratg and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director

of the corporation ¢r the recaiver or trustee empowered 1o execute this report as required by Chagler 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3« 2005 (379 W3- AN

.

changed, or on an attachmgnt with an address, %h all other like empowered,

SIGNATURE: N

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone #




