2004 FOR PROFIT CORPORATION

i .

ANNUAL REPORT (AR)

DOCUMENT # s26831

1. Entity Name

SAVAGE-GASTON, HOGAN & HARGROVE, P.A,

Principal Place of Business Mailing Address

801 N. MAGNOLIA AVE 801 M. MAGNOLIA AVE
STE 402 STE 402
SSLANDO FL 32803 ggLANDO FL 32803

2. Prcipal Place of Business 3. Mailing Address

Suite, Apt #, etc. Suite, Apt #, elc

FILED R
Mar 08, 2004 08:00 AM
Secretary of State

L

JIR

|

I

| [N

MCORE CRZ2EQ34 (11/03
City & State - City & State ) 4. FE! Number — Applied For
) _ 59-3048946 ot rppicanis
2p Country Zp Country 5, Certficate of Status Desired 0 $8.75 Additional
] o . ) Fee Required .
6. Name and Address of Current Re_gistered Agent 1. Name and Address of New Registered Agent
Name
gg\yﬁGﬁfGAl\?gaﬁ’ ig&’CE Streer Address (P.O Bax Number is N;Acceptable]
STE 402 - — = : :
ORLANDO FL 32803 T
City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | arn famuiar wath, and accept

the cbhgations of registered agent.

SIGNATURE

Srgrature, lyped of printed name of regrstered agent and e Tapphcable.

[NOTE. Reg.siered Agent signature requrad when relnstahng)

DATE

FILE NOW!!! FEE IS $150.00
Afier May 1, 2004 Fee will be $550.00 )
Make Check Payable to Florida _Dge Stat

B e TR a ol RRL T TN Lk B W

$5.00 MayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

“OERICERS AND DIRECTORS

10. 11. _ADDITIONS! CHANGES TO OFFICERS AND DiIRECTORS IN 11
TIMLE [»] [ Deiete TILE [ change [ Addition
Nal: SAVAGE-GASTON, JOYCE NAE HOOD000R1 449

STREET ADDAESS (801 N MAGNOLIA AVE STE 402 STREET ADDRESS 030804801 S0-01E 15000

CITY-ST-2IP ORLANDOQ FL 32803 CiTy-SI-2P . .
TmEe 3 Gerete TiTLE [JChange [ Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIty-ST-2IP o —
TALE 7 Delete TIVLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

O -ST-ZP i GITY-5T- 2P _ .
e 3 pelete mEe [JChange [ Addition
NAME NAME

STREET ADDRESS J STREET ADDRESS

Y- ST- 2P Tify-81-2P . S
TITLE 1 Delete g ) Change [ Addition
NAME HAME

STAETT ADDRESS STREET ADDRESS

CiTY-ST-ZIP o CY-SE-IF ) . L.
TITEE 0 petete TITLE O Charge [ Addition
NAME NAME

SYREET ADDRESS STAEET ADORESS

CITY-ST-7IF L CITY-ST-20F ‘e

12. I hereby cerlify that the information supplied with this filin

th 2l other like empowered,

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and hat my signature shall have the same legal effect as if made under cath, that | am an officer ar director
ed [0 execute this repor as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 171 if

QFFICER OR DIRECTOR

ity LAY YA L

Daytime Phore 4



