2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

P99000026262
DOCUMENT # Secretary of State
. Entity Name
_ _ ok ok ok
SAV-ON INSURANCE CORPORATION 05-03-2004 90457 013 7¥150.00
Principal Place of Business Mailing Address
5426 WEST ATLANTIC BLVD. 5426 WEST ATLANTIC BLVD.
MARGATE FL 33063 - MARGATE FL 33063
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
65-0910488 Not Applicable
ap Country 4p Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EEBT_Z,BLEEI\%% P.A Street Address (P.0O. Box Number is Nol Acceptable)
980 N FEDERAL HIGHWAY, SUITE 205
BOCA RATON FL 33432

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registerad agent and title f apphcabla. (NOTE: Reg:stered Agent signature reguiredt when rginstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delgte TIRLE (I change [ Addition
NAME STICKNEY, RONALD L NAME :
STREET ADDRESS | 5426 WEST ATLANTIC BLVD. STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP
e 1 Desete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Si-2Ip CITY-ST-2IF
TME O] metete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2¢
THLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2P
TITLE O oelete TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE O oelete TMLE [ Change [ Addition
NAME NAME '
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutas. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as # made uncer oath; that | am an officer or director
of the corparation or the receiver o trustee empowered o execulg report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like
CRes /M 7’/7// o3 - P73~ o4

SIGNATURE: : A %
smm‘runf AND TYPED 68 HTED ICER OR DIRECTOR -/ Daytime Phone #

|




