2004.FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT. # P98000029226- ecretary of State
1- Ently Name 04-23-2004 90188 021 ***150.00
SAVA HOLDINGS, INC.
Principai Piace of Business Mailing Address
2683 ST. JOHNS BLUFF RD S., #155 2683 ST. JOHNS BLUFF RD S., #155 e TTvw
JACKSONVILLE FL 32246 JACKSONVILLE FL 32248
N IR AT e
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
Cily & Stale City & State 4. FEI Number Applied For
59-3507974 Not Applicable
zp Country i Country 5. Ceriificate of Staws Desired [ ?i'gfq lfi‘f:;“"“a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
Y S e B e — T—Geoffrey—Heekin,—Esquire  —--
BARTLETT BARON L - '
50 NORTH A1A STE. 103 SR T e PHENAEHY "HiRAES) Suite 2200
PONTE VEDRA BEACH FL 32082
City Zip Code
Jacksonville FL | 35302

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

~7. %‘% Q/@/ﬁw
SIGNATURE el
S|gna!ura4/peo of printed narré‘el iflered agent and title f apphcable. (NOTE: Regisierea Agent signature raguired when renstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. & Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O pelete THLE O Change [ Addition
NAME MANSQURI, SAFA NAME
STREET ADDRESS |85 NICOLE LANE STREET ADDRESS
CITY-87-2P ATLANTIC BEACH FL 32233 CITY-ST- 2P
TITLE v 1 Delete s 1 Change [ Addition
NAME MANSOURI, VAFA NAME
STREET ADCRESS [ 14402 PELICAN BAY COURT STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32224 CITY-ST-21P
THILE 3 Dolete TITLE [ change ] Addition
CNAME - o= - e i e e e am e e —_ e Popere [ e em e i - amene ot G -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IF
TITLE ] Delete TITLE [F Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 1P ;
TILE [ Delete TATLE [ Change ] Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P ' CITY-ST-2P )
TILE O Delete TILE D Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CiTY-ST-7IP

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental repo and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
Powered 10 execute this report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

Sefa Mecsaoes 9004 904- (420003

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




