2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000081629 wn Y
1. Entity Name U

TERRI SAVOIE, INC. ..

Principal Place of Busingss Mailing Addrass

7855 GULF BLVD. ) 7855 GULF BLVD.

NAVARRE BEACH FL 32568 NAVARRE BEACH FL 32566

2. Principal Place of Businass

3. Mailing Address

FILED
May 02, 2005 8:00 am
Secretary of State

03-30-2005 90029 009 ***150.00

AL e

Suite, Apt. #, atc. Suite, Apt. ¥, elc. 15t MOORE , CR2E034 (10‘,0‘)
City & State City & Siata LR il—Number . Applied For
7*/)0{{?0@\_’& Not Applicable
Zp Country ze Country 5. Cortificate of Status Desied ] ,;?635 Addiiona)
6. Name and Addraes of Curent Registared Ageni 7. Nama and Addreas of New Registarsd Agent
Name
8
T §8A5\'50 éanE gil\/b a Streat Adaress {P.0. Box Number is Not Acceplable)
NAVARRE BEACH FL 32566
City FL [ Zip Code
8. The above named entity subimits this statement for the purpese ol changing its registered office or registared agen, or both, in the State of Florida. | am tamitiar with, and accepl
the obligations of registered agent. o
. -r
SIGNATURE ’

Sagnatie, Typad o pnnted narme of rmm;q‘npcnl and 118 1 Bppicably

{NOTE Rugsised Agent ugninue 'squied when reirsleung)

DATE
8. Elecion Campaign Financing  $5.,00 May Be
Trust Fund Contribution. ]  Added o Fees

11,

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

O oeists TiTLE Ochangs O Adduion
NAME SAVOIE, TERRI NAME
SEREET ANDRESS | 7855 GULF BLVD. STREET ADDRESS
o-81-nP - [NAVARRE BEACH FL 32566 CIEY.51. 29
nne O Delets e Ocnnge [ Actiton
MAME NAME
SIRLET ADDRESS STREC) ADOAESS
CiTy-S1-2P oty-st- 1w
g [ Detets e Ocrange ] additian
Ty —_— . — 1 . — .. R
STREET ADORESS STREE ACCRESS
Qrvgrop arv-si- e i
WILE [ peiete TILE Dchmgs [ Asdition
NAME NAME
SIREET ADDRESS STREET ADGRESS
CIHY-S1. P ore-S1- e
e £ Delets e DI Chage ] Acdition
HAME KAME
SEPEES ADDRESS STREE1 AQDRESS
CIrY-s1. 2P Y -5F- 7P
1ILE [ Detete TiNE [Jchangs [ Acdilion
NAME MAME
SIREET ADURESS STREETADDRESS
ciy-st-af oTY-Si- 0
12. Vheteby wﬁz that the information supplied with this filing does not gualily for the exemption statad in Secton 119.07(3Ki), Plorida Statutes. ) further certily that the informaton
indicatad on this reporn ar supplemental report is tue and accurate and that my signawre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1he recever of wered 10 executn this repon as requizod by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment wij addres all other like empowered. ‘j/
SIGNATURE: %I{ CS;%CC_ 122/0 i

SIGNATURE AND TYPED OR PHINTED HAME OF SIGNIMG GFRCER OR DIRECTOR

s Daytrne Phonm §




