2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 25, 2004 8:00 am

DOCUMENT # P97000061513 Secretary of State
1. Eniity Name 02-25-2004 90055 010 ***150.00
SAVOIE ARCHITECTS, P.A. '
Principal Place of Business Mailing Address
6346 W. COUNTY HIGHWAY 30A 6346 W COUNTY HWY 30A
SANTA ROSA BEACH FL 32459 . lSJgNTA ROSA BEACH FL 32459
us ' :
Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2EQ34 (1 1[03)
City & State City & State 4. FEI Numb.er Applied For
59-3464173 Mot Applicable
P Country 2 Gountry 5. Certificate of Statug Desired 3 ?g;gi L‘Efg‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Le e R R .- - - o T wm = L = - - D - Name: - T e — - - - = ST e W e e
EIJg?{,E%AE‘X:SABRY DRIVE Street Address (P.0. Box Number is Not Acceptabie)
SUITE 202
DESTIN FL 32541
. City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or grinted name of registered agenl and title l applicable. (NOTE: Registered Agenl signature required when cainstating) DATE
9. Election Campaign Financing $5.00 Mmay B
Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TINE PD [ Desete TLE 3 Change ] Addition
NAME SAVOIE, MATTHEW C NAME !
STREET ADDRESS (6346 WEST COUNTY HWY 30A STREET ADDRESS !
Cry-sT-2p | SANTA ROSA BEACH FL 32488 CIFY-5T- 2P
TME 7 O Delete TITLE [ Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-ST-2IP
TME . (3 Detete TMLE [ change  [J Acdition
NAME' - - - * - T om— bl — T ————— --——"-NAME'-' ———— A . m———— e - e —— - - . - —— -
STREET ADDRESS - R STAFET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TME 7 Datete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF ]
ME [ Delete TITLE [ change [ Addition
NAME ° NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-ZIP CITY-ST-2P
e 3 oelete TILE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P '

12. t hereby certify that the informaticn 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 repon or supplemegial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or thiktee empovrered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, cr on an attachment with ar} kddressg wih all other like empowered.

A -
SIGNATURE: y A ‘o/;ooq 6 a-00S7

L
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




