- 2004 FORP
“ ANNUAL

ROFIT

CORPORATION
REPORT

FILED
Jul 12,2004 8:00 am

DOCUMENT # P33873

1. Entity Name
JOHN SAVOY & SON, INC.

Secretary of State

07-12-2004 90011 031 ***150.00

Principal Place of Business

300 HOWARD ST
MONTOURSVILLE, PA 17754

Mailing Address

300 HOWARD STREET
MONTOURSVILLE, PA 17754

14047720

WINDFELDT KATHERINE
109 CEDAR QAK TRAIL
LONGWOOD, FL 32750

z PrinCipal Flace of Busiess > Mailing pddress “].Illﬂﬂll W ].Il'“lll]mlﬂ lﬂlﬂ 1] ]]ﬂﬂlﬂlll
¥ |PO Box 248 - .
Suite, Apt, #, etg, Suite, Apt. #, etc, 07022004 Chg-P CR2EO34 (10/03)
City & State City & State 4. FEl Number Applied For
Montoursville, PA 24-0817525 Not Applicable
Zip Country Zip Cauntry ” . $8.75 Additional
17754 USA 5. Certificate of Status Desired O Fee Required
= v~ v==~ =4 -Name and-Address of Current Registered Agent 5 el =——7:Name and’Address'of New Registered-Agent~~~~>= ———= -
I Name

Street Address {P.C. Box NMumber is Mot Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE -

8. The above named entity submits this statement for the purpose of changing its registered office or registerad

agent, or both, in the State of Florida. | am familiar with, and accept

+

° .z.. * Signature, typed of printed name of regislered agenl and litle if applicable

{NOTE: Regisiered Agent signalure required when reinstating)

DATE

FILE NOWN! FEE IS $150.00

9. Eléction Campaign Financing _

Due by September 8, 2004

Trust Fund Contribltion.

A

’._ _$500 May Be __

.In accordance with 5. 607.193(2)(b), F.S.. the "
Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIREGTORS 11. : ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O vetets TILE P DR change  [J Addition

NAME SAVQY, JOHN A. NAME Savoy, John A.

STREETADDRESS | 2415 SHERIDAN STREET sTREETADORESS | PO Box 249

ciry-sr-zp WILLIAMSPORT, PA 17701 CITY-ST-2P Montoursville, PA 17754

TITE Vv 3 cesete TILE Jcharge [ Acdition

NAME SAVOY, MARCUS J. NAME

STREET ADDRESS | PO BOX 248 STREET ADDRESS

CTYSTZP | MONTOURSVILLE, PA 17754 OITY-ST-ZP

TME S ‘U - —. — Oobase TME S . - - B chengs [ Aduition

NAME SAVOY, CAROL A, NAME Savoy, Carol A.

STREET ADDRESS | 2415 SHERIDAN STREET STREETA00RESS | PO Box49

cirv-sT-21P WILLIAMSPORT, PA 1771 CITY-ST-ZIP Montoursville, PA 17754

TMLE T Delete TILE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.ZP CITY-5T-2IP

TIE TMLE Ocrage [ Addition
- NAME e NAME - LAV JCRY , T

STREET ADDRESS et Ie—— SO e e

CITY-ST-2IP VT R T L WD S . R

ME =B TTLERH < i whr e Ochangs [ Addition
T | B Y S [ —— e

STREET ADDRESS - STREET ALDRESS 3 i e e e

ciry-sT-2P 2 CITY-ST-ZIP

changed, or on an attachment wi

SIGNATURE: X

URE AND TYPED OR PRINTED NAME O

ING OFFIZER DR DIRECTOR

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flerida Statutes. I 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered,

d 570-3Z3 924

Daytime Phong #




