2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # S03970

1. Entity Name
ROBERT A. SAVELL P.A.

Jan 13, 2005 08:00 AM
Secretary of State

Princlpal Place of Business ___ . ‘Mailing Address

300 S ORANGE AVENUE 300 S ORANGE AVENUE
SUITE 1000 . _SUITE 1000
ORLANDO, FL 32801 ORLANDO, FL 32801

DO NOT WRITE IN THIS SPACE

AR AR

01112005 No Chg-P CRZE034 (10/03)

4. FEi Number Applied For
59-3035378 Mot Applicable

O $8 75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglistersd Agent

SAVILL, ROBERT A.

300 S ORANGE AVENUE -
SUITE 1000

ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement f(;;, the purpose of changing its }egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered ageni ard litle it applicabla, {NQTE Registered Agent signature required when reinstaling) o DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS [

TILE PD

NAME SAVILL, ROBERT A,
STREET ADDRESS | 300 S ORANGE AVENUE
CITY-ST-ZiP ORLANDO, FL 32801

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

SIREET ADDAESS
CiTY-§T-2ZP

TITLE

NAME

STREET ADDRESS
Ciry-5T-2P

”nu

G000 759404
nh 13 A5-R001T-000 150,00

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filiny g does net qualify for the exernption stated in Section 113 07f3)( ), Florlda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer ar director

indicatad on this report or supplemental report is true an
of the corporaticn or tha receiver or trustee empawered 1o execute this report as requited by
changed, or on an atteshment with an address, with ali other llke empowered.

SIGNATURE: Rﬁw ahlbw&‘l Reber B Sav

Chapter 607, Florida Statutes, and that my rarne appears in Block 10 or Block 11 if

“ ‘i‘mmu-«'r Hn/os Y01, %22 .32,.609

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daylime Phone #




