2004 FOR PROFIT CO RATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V55583 Jan 27, 2004 08:00 AM

1. Entiy Mame Secretary of State

SAVIDGE MANAGEMENT AND CONSULTING, INC.

Principal Place of Business ) l-\."ée-ziliné :E\?:lérég__

11120 HWY 41 S 7620 LOVEGREN EN

SISBSONTON FL 33534 . o lCJ-":ISBSONTON FL. 33534-5328

e s = [0 B AR
Suite, Api. #, elc Suite, Apt #, eiC, MOORE CR2E034 (11/03)
City & State . o City & State S 4. FE! Number S Applied Far

59-3140820 Not Applicable

o Couniry s Country 5, Certificate of Status Desired O §i-gf%é?éi;ti0nal

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent ]

Name D

SAVIDGE, WARREN R een

7620 LOYEGREN LANE Street Address (P.O. Box Number is Not Acceptatile)

GIBSONTON FL 33534 — —_— —

City FL Zip Code

8. The above named entity subrmils this stalement for the purpose of changing its registered ofice or registered agent. or boih, in the State of Fionda, {am familiar with, and accept
the obhigatons of registered agent.

SIGNATURE . —_— — —— —
Signaturo. vpud of privtec name of regrstered agoat and tille f applizable (NOTE. Registered Agent signatare required when ramnstating} DATE
FILE NOW!I! FEE IS $150.00 B . _ R N
. e C §. Election C Fi
At iy 1, 2004 Fo il bo 855000 S Coppag Ty $5,00 ey
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme 2] [ Deiste TiLE [0 Charge ] Addition
HAME SAVIDGE, WARREN R. NAME i
STREET ADDRESS | 7620 LOVEGREN LN STREET ADDAESS i "ggggg?géggéiﬂlﬁ 15{] m
oTy-sT-IP HGIBSONTON FL ~ cnvstze L -
TnE D Ol gelee ] mmie [ Ghange ~~ 1 Addition
NAME SAVIDGE, ALICE P, NAME
STREET ADDRESS { 7620 LOVEGREN LN . STREET ADDRESS
Ciry-S1- 2P GIBSONTON FL CITY-S1- 2P
me D Ooelee  § mue Ol change [ Addiion
RAME SAVIDGE, DEBRA M. LIATAE
STRECT ADDRESS | 7620 LOVEGREN LN ) STREET ADDRESS
CITY-ST-2P GIBSONTON FL CiTY-ST-ZP
TITLE - S pelete | [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-57-20 CirY-51-2P
TML.E ) Ol peete [ ™me (] Change - [ Additian
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-7P CITY - ST-ZP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Seation 119.07(3)i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental repert is rue and accurate and thal my signature shall have the same lega! effect as if made under oath, thal | am an officer or director
of the corporation or the recever or trustee empoweared (o execute this repart as required by Chapter 607, Flarida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ Wam#sy P donilos  wapees posavince afr 13671 -7812

SIGNATURE AND TYPED OR PRINTED NAME OF SIG"JNG OFFICER OR DIRECTOR Daytime Phone #




