2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
YN Feb 02, 2005 08:00 AM
DOCUMENT # V55583 Secretary of State

1. Entity Name
SAVIDGE MANAGEMENT AND CONSULTING, INC.

Principal Place of Busingss o 'ﬂﬁéiling Addyess_
11120 HWY 415 7620 LOVEGREN LN
GIBSONTON, FL 33534 LS GIBSONTON, FL 33534-5328 S

L

01282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE rg=o RopTed Far

59-3140820 Mot Applicable

5. Cenlificate of Status Deslred (] $8.75 Acidltianal
Fee Required

6. Name and Address of Current ﬂeg}s_tgmd Agent
SA EN
762\{2:?.35:;8“;2& LASE DO NOT WRITE
GIBSONTON, FL 33534 IN TH'S SPACE

8. The above named enlity submits this statement for the purpase of changing its registarad office or registered agent, or both, In the Stats of Florida, } am familiar with, and accept’
the obligations of registered agent.

SIGNATURE

Eignature, typed ar priniac name of regisiered agent and Uik f anplicatle, {HOTE. Reglsierad Agent signatce required when reistatng) - i DA
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTCRS | o UBUDBU}I g-\’.-l,:ﬂ S
: - o [ N L
e D 0P/ ~80083-101 15 |
NAME SAVIDGE, WARREN R. (e AL-RU0E-001 150,00

SYAEET ADDRESS | 7620 LOVEGREN LN
CITY-S7-2F GIBSONTON, FL

HTLE D e e e =
NAME SAVIDGE, ALICE P,

STREET ADGRESS | 7620 LOVEGREN LN

CHY-ST- 2P GIBSONTON, FL

TMLE D
NAME SAVIDGE, DEBRA M,

STREET ADDRESS | 7620 LOVEGREN LN
G-z | GIBSONTON, FL DO NOT WRITE

. ‘ IN THIS SPACE

NAME
STREET ADDRESS
CITY-St-2iIP

THLE

NAME

STREET ADORESS
CiTy-ST-ZIP

TME

NAME

STREET ADDRESS
CiTY-ST- 2P

12, | hereby certify that the information su{)aptled with this filing does nat qualify for the exernption stated In Section 119.0?&3}(;). Florida Siatutes. ( further cerlify that the information
indicated on iis repent or supplemental report is frue and accurale and that my signature shalt have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {1 execute this report as required by Chapter 807, Fiorfda Statutes; and that my name appears in Block 10 or Block 17 if
changed, ar on an attachment with an address, with 2il other ke empowered. :

SIGNATURE: MMLS—M /() det Wanpaen B SAudIE

SIGNATURE AND TYPED OR PRINTED NA ¥ SIGNING OFFICER OR DIRECTOR Dayime Phane #

o:‘/ﬂ.‘?&/a'j fs f.%) 611-7812
Dan

B R Sk S B




