L FILED
" 2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000140900 04-05-2004 90015 042 **150.00

1. Entity Name
DEVANE A&M, INC.

Principal Place of Business Mailing Address
16607 STRINGFELLOW ROAD (/0 ROBERT D. ROYSTON, IR., ESQ. ;
BOKEELIA, FL 33922 P.0. DRAWER 60205 _ 5402 6409
FORT MYERS, FL 33906
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
41-2117242 Not Applicable
2Zi Zi Countr it
P Country ® b 5. Certificate of Status Desired O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New,Reg'sterad Agent - —
. B e et i N N P Tt T
ROYSTON, ROBERT D JR. ESQ
COSTELLO & ROYSTON Street Address (P.O. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD., SUITE 101
FORT MYERS, FL 33907
’ City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerec Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa‘wgn Einancing $5_00 May Be ’,’)' .
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fess 1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE P,S5,T [ Change [t Addition
NAME DE VANE, HOWARD LEE NAME
STREET ADGRESS | PO BOX 471 STREET ADDRESS
CITY-ST-2iP BOKEELIA, FL 33922 GITY-ST-ZIP
TLE 7 petete TITLE [ Chenge T Addition
NAME NAME
STREET ACTIRESS STREET ADDRESS
CITY-57-ZP CITY-57-2IP
TITLE 3 Delete TITLE ] Change ] Addilion
HAME : . R, o M e e e e e
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-ZF oITY-5T- 2P ! ‘
TITLE [ pelete TMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRFSS
GITY-S1-2IF CITY-ST-ZIP
TIMLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-2i1P CITY-ST-7IP
TITLE [ Delsie TITLE [ Change [T Addition
NAME ) NAME :
STREET ADDRESS : STREET ADDRESS
Civ-8T-2iP ) CITY-ST-2iIP
12. I hereby certify that the information supplied with this filing 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 supplemental repadt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of Ihe 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

changed, or on an attachment with an address, with ther likg empowered.
SIGNATURE: oL\, Dasd LDA M 5/ Bofo04d :.34-233-4/7?9
1

SIGNATURE AND TYPED OR FRINTED-IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
3



