2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000025097

1. Entity Name

SAVAGE INC.

Principal Place of Business

8710 W MAYO DR

SUITE 68

CEYSTAL RIVER FL 34429
U

SUITE 68

Mailing Address’
8710 W MAYO DR

SSYSTAL RIVER FL 34428

2. Principai Place of Business

3. Mailing Address

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90063 033 ***150.00

Mo

|

I

IR

SAVAGE, DEWEY B

8710 W MAYO DR

SUITE 68

CRYSTAL RIVER FL 34429

Suite, Apt. #, atc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-3305821 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additionaj
: Fea Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
C T 7] "Name T 7 o - T - - T

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this staterent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

Dewey &8 Shvagr

?Oﬁest«r)enf

Sgralure, wpsdgnlsd name of rsglsrﬂrndMand title i apphcabie

{NCTE Héis!emd Agem sigraluie fegquied whan minstating)

/S FER O

9. Election Campaign Financing
Trust Fund Centribution.  []

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D B4 Delete TITLE [ Change [ Addition
NAME SAVAGE, MARLIN L NAME

STREET ADDRESS | 4830 W PINTO LP STREET ADORTSS

GITY-ST-2IP BEVERLY HILLS FL 34465 CTY-ST-2IP

TnE STD IT Delete TITLE [ change [ Aadition
NAME SAVAGE, ANNA ) NAME

STREET ADDRESS | 4930 W PINTO LP STREET ADDRESS

CITY-S1-2IP BEVERLY HILLS FL 34465 CITY-S1-7P

ME e = PR f— = e e e~ O paete I e - Ay ——— - [Bchage [ Addition |
NAME SAVAGE, DEWEY B HAME

STREET ADDRESS | 1547 N WINTERGREEN TERR STREET ADDRESS

CrY-S1-2p CRYSTAL RIVER FL 34229 CITY-5T1-2IP

THLE VD 1 Detete TiTLE sT R Change [ Addition
NAME SAVAGE, CLAY O. HAME

STREET ADDRESS {8714 W. MAYO DR. STREET ADDRESS

CITY-S1-21P CRYSTAL RIVER FL 34429 CITY-51-71P

TTLE ' 3 Dalete TI7LE [ Charge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2P

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

uty-st-ap CHY-31-70P

12. | hersby certi
indicated on

that the information supplied with this filin

changed, or on an atiachm

SIGNATURE:

does not qualify for ther exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an address, with all other like empowered.

fever 3 Shepos

|5 FEgos L o 1024

AND TYPED CR PRINTE]

E OF SIGNING OFFICER OR DIREETOR

Daytirma Phona #




