2005 FOR PROFIT CORPORATION

ANNUAL REPORT -

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P04000021404

1. Entity Name

SAVE A TON INC.

ecretary of State

04-25-2005 90222 028 ***150.00

Principal Place of Business

703 JEFFERSON ST
PERRY, FL 32347

Mailing Address

413 12TH STREET
HAINES CITY, FL 33844

20043229

2. Principal Place of Business 3. Mailing Address

2258 Hwy 4% Wesy "

L

Suile, Apt. #, etc. Suite, Apt. #, etc.

04112005 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEI Number Applied For
Buskaw cee FL 200-69-7917 Nat Applicable
Zip Country Zip Country " . $8.75 additional
3 3 f ) 3 Sor TERL 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ARMED  KHANDOKER

SHAIKH, SALEEM S
413 12TH STREET
HAINES CITY, FL 33844

s
"

Street Address (P.C. Box Number is Not Acceptable)

60

Tumpee DR SeviH H2

City

gUlHN@(L FL |ZipCOC§€ 33“:,‘;

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 familiar with, and accept

the obligationg of registered agent.
- M 9\
SIGNATURE Pl B, W

dfn|os”

Slgnaaumﬁypeé o p‘rmwd rame of registered agant and tile il appiicable.

(NOTE: Registerad Agers signature required whies reinsiating)

DATE

+
FILE NOWIIL FEE IS $150.00
Aftor May 1, 2005 Foe will be $550.00

9, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, ‘.*- OFFICERS AND DIRECTGRS 11. . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e P 5 ) Delete me (PP AN A Change  RFAddition
NAME WAHAB, SALEEM $ Rewhu' NAME AHMED K‘; Vo KE& BDye
STREET AODRESS | 413 12TH STREET - \1-o4 st aoovess | 22 S8 Ry us WerT . Q” 5
civ-51-2¢ | HAINES CITY, FL 33844 CHY-ST-2P RBosHmew Fo 349 32513
e [ Delese Tme @ H—) BADAL @AHaAn ] Change [ Addition
aE HAME .

<o A ,
STREET ADDRESS stweesaovress | 2 4 8\” nmer Larae o ‘H” Cer
CITY-53-21P Cmi-5T- 2P it vaze T YT
e 0 Detete meE (o .H:) SA SELIND K hAd™ [ Change [ Addilion
NAME NAME
STREET ADDRESS sreerooness | S48 Sinderlome  Plewy 0,-91 o
CITY-51-7PP CITY- ST-2P evude Cr 22869
THLE 7 Detete TME - p; £ Change  [J Aadition
= = = RN 25
STREET ADDRESS STREET ADDAESS ! %.:' 22 g@ 1o P .
CrY-§T-21P oIy -§T- 2 Or IQ«J‘D FL 22837
TLE O peete e O Change [ Addilion
NAE RAME
STREFT ADDRESS STRCET ADIRESS
GIY-51-2P oITY-5T-2F
ME [ petets TLE {7 Change [ Aadition
MNAME NAME .
STREET ADDAESS STREET ADDRESS
LY -57-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)i), Florida Stawtes, ) further certify that the intormaltion
and accurate and that my signature shall have the same iegal elffect as if made under oath; that | am an officer or director
'ed to execute this report as required by Chapler €07, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if

indicated on this report or supplemental report is tn
of the corparation or the receiver or frustee emp
changed, or on an attaghmeant with an addres

all othe;xjifwered.
A e 4

\

iy oriog

SIGNATURE AND ED QR tFINlEM&A F N eh HECT! - ate yirne e #*
E [s] O Pron
ME W/C FICEH OR DIRECTOR

, %.MPM.DO"‘N\. e

2T133-13uy



