2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P04000039875 Secretary of State
t. Entity Name
05-04-2005 90169 025 ***150.00

SAVORY SUN, INC.
Principal Place of Business Mailing Address
7466 CAPE GIRARDEAU STREET 7466 CAPE GIRARDEALU STREET .
T T Hll”m mllm I‘lu ||“| “}" II]N Il'll lml mll IIMI |"H IN“W ’II'
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, otc. Suite, Apt. #, elc, 1st MOORE CR2E034 (10!04)

City & State City & State 4. FEI Number Appliad For

da-0160943 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $875 A.dditior_sal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EVELAND, WINSOR G

7466 CAPE GIRARDEAU STREET Street Address (P.0O. Box Number is Not Acceptable)

ENGLEWOQOD FL 34224-8004

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
- the obligations of regisiered agent.

SIGNATURE

Signature, typed o prnted name of regrsterad agent and tile il appkcable {NOTE Regrstered Agent signalure reauted when renstatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
‘Make g!jeck Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
me” D 7 Delete TILE [Jchange [ Additien
"NAME EVELAND, WINSOR G NAME

STREET ADDRESS | 7466 CAPE GIRARDEAU STREET STREET ADDRESS

CHTY-S1-2P ENGLEWOOD FL 34224-8004 CITY-ST-2IP

TILE D T Delete TIILE [ change  [J Addition
NAME EFIRD, MARTHA K NAME

STREET ADDRESS | 7466 CAPE GIRARDEAU STREET STREETADDRESS

CITY-$1-21P ENGLEWOOD FL 34224-8004 CITY-51-2IP

TITLE D [ Delete TITLE [Jchange [ Addition
NAME PHILPCT, DAVID H NAME '

STREET ADDRESS | 5528 BONKY WAY STRELT ADDRESS

CITY-ST-2iP DUNWOODY GA 30338 CITY-51-2IP

TITLE O pelete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

TITLE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T1-21P CITY-ST-2P

TTLE 3 Delete HILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CHY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental reporl is rue angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggiver gr frustee g execute th¥ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachefignt w

Daytme Phone #




