2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) . .w; Jan 30, 2004 8:00 am

DOCUMENT # P98000100402 Secretary of State
1. Entity Name
01-30-2004 90068 013 ***150.00

SAVANNA MORTGAGE CORP.
Principal Place of Business Mailing Address
1892 ABBEY RD . 1892 ABBEY RD r
SUITE J e SUITE J Jau7187
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 :
us us

Suite, Apt. ¥, etc. . Suite, Apt. #, eic. MOORE CR2E034 “ 1/03

City & State City & State 4. FEl Number Applied For
) 65-0918038 v

pplicable
ap Country zp Country 5. Cernilicate of Status Desired O ?g'ggl_’:?g;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - - — _Name .

i am ® — ——— e D ETAT C e S —_—

F;%JSSSNE}&LS_IBOBERT Street Address (P.O. Box Number is Not Acceptable}

LAKE WORTH FL 33460

City FL Zip Code

B. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬂi-/ : [ b (.97

Signaee, tyneﬁ or prinled name of registered agent and title il applicabie. {NOTE: Registared Agen signaturs reguiacl when reinstaiing) DATE
9. Clection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L peiete TME [ Change [ Additien
NAME RUSSELL, ROBERT NAME
STREET ADDRESS [ 716 N A ST STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 33460 CiTY-ST-2IF
TIMLE 3 Detete TLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP LiTY-8I-21P
e : |:| Deiele TLE [ change [T Addiion
MMEM e | —— o ——— . -— —— C - a1 B "NAME - TR — - - —— — . - e e W o —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP
TITLE . [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-IIP CITY-5T-2IP
TMLE ] petete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 pelste LE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes:; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: /1P [- 44 ‘0‘7’ S-4Y 300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




