FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT — ecretary of State

PgiwCNl;meENT #P95000015040 04-27-2004 90079 031 ***150.00

SAVANNAH LAND CORPORATION

Frincipal Place of Businass Mailing Address

450 EAST LAS OLAS BLVD. 450 EAST LAS OLAS BLVD. 3 4 0 B 8 3 ?U

SUITE 1500 SUITE 7500

FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301

T v AR TA ORI
Suite, Apt. #, eic. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

62-0581054 Not Applicable
Zip Country Zip Couniry 5. Cenlificate of Status Desired O $8.75 Additignal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES, INC
ONE SE THIRD AVE Sireel Address (P.O. Box Number is Not Acceptable)
27THFL

MIAMI, FL 33131

City FL l Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or regisiered agent, or beth, in the Stale of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of registerad agent and titks if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TMLE PD [ pelete TITLE ] Change [} Addition
NAME HUIZENGA, JR., H. WAYNE NAME
STREET ADDRESS | 450 EAST LAS OLAS BLVD., STE. 1500 STREET ADDRESS
CiTY-ST-2IP FORT LAUDERDALE, FL 33301 CITY-§T-2IF
TITLE VPAS ] Celete TILE [ change  [J Addition
NAME HENNINGER, ROBERT J NAME
STREET ARDRESS | 450 EAST LAS OLAS BLVD., STE. 1500 STREET ADDRESS
CITY-ST-ZiF FORT LAUDERDALE, FL 33301 CITY-§T-2IP
TITE vT 1 Deleta TILE [ Change  [] Addition
NAME BRANDEN, CRIS V NAME
STREET ADDRESS | 450 EAST LAS OLAS BLVD., 15 FLOOR STREET ADDRESS
CiTY-ST-2IF FORT LAUDERDALE, FL 33301 CITY-5T-2IP
TILE T Delate TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-717

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify thai the information
indicated on this repert or suppjgmental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiyef or frustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachme ithgan geidress, with all other like empowered.

SIGNATURE: CRs V Rpawpnd Wiy lisont  Hl2ley OsY-{27-su)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




