2004 FOR PROFIT CORPORATION

T -

ANNUAL REPORT

FILED
Jan 22, 2004 8:00 am

DOCUMENT # P01000018591

1. Entity Name

DEVANEY'S, INC.

Principal Place

461 PICKFAIR
LAKE MARY, F

of Business Mailing Address
TERRACE 461 PICKFAIR TERRACE
L 32746 LAKE MARY, FL 32746

2. Principal Place of Business

3. Mailing Address

Secretary of State

01-22-2004 90003 044 ***150.00

IR mAR RN NGn

TSP Bld1emonT canc| B5 6 BlagmonT Land]
Suite, Apl. #, elc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
laksninef Fe e mary | FO 59-3707923 Not Applicable
Zip T Country Zip ¥ Country . ) $8.75 Additional
Ba,_?‘_{ Cﬂ (o [& _3)7‘:/& &—-m [‘M/l-‘—’ 5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent. - - 7. -Name and Address ol New Registerad Agent
Name
CROTTY, SANDRA R
A64-PIGKEAIR-TFERRACE Str%l Address (P.0O. Box Number is Not Acceptable}
LAKEMARY-F—32746 S Blajemort (AnE

Y tave moey

FL | Cods

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

the cbligations of rifiistered agent,
SIGNATURE b

Coely,

|-14-04

Signatura, lypad of printad name of registered agenl and title if appli::aﬁk,

{NOTE: Registarad Agent signature required whan reinslating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be

[0  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS [ Delete TIME [J Change [T Addilion
NAME CROTTY, SANDRAR NAME
! A E
STREET ADDAESS | 46-HPHGHFAIR-TERRACE st woviess | DS G Blemonsy &
GRS | LAKEMARYEL 32246 s | LARE moey | FL Zare
TiTLE vT [ Delete TITLE [ change  {7] Addilion
NAME CROTTY, EDWARD NAME R
STREET ADDRESS | 4BRCHEAIR- R RACE SHETAURESS | G5 Bla, g Lars
ov-sT-ze | R REe46 om-s1-2p CAave moey EL 327¢ G
e ] pelele TILE O Change [ Addition
NAME_ . -~ B NAME . - e ———
STREET ADORESS STREET ADDRESS
ITY-ST-2IP CITY-S§T-7P
TITLE 3 Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CITY-SE-2P
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS .
CmY-§T-2Ip ‘ CITY-ST-2IP :
TWLE [ beleta TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-2IF N CITY-ST-7IP

12. | hereby certi

changed, or on an attachment with an address, with all other like empowerec.

SIGNATURE:

Mowdra. R, Goostar

that the infermation supplied with this flling does not qualify for the exemption stated in Section 1319.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

V-1 -0 Uen. ‘ioz-%QS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJCER OR DIRECTOR

Date

Daytime Phona #




