2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # 571588

1. "Entity, Name _ o K
DEVSON INC oo

) AN

Secretary of State

05-03-2004 90404 035 ***150.00

Prmcnpal Place of Eusmess T ~-Mailing Address

45T E ALTAMONTE DR -
'2353 ALTAMONTE MALL
 ALTAMONTE SPRINGS, FL 32701-4613

2353 ALTAMONTE MALL
ALTAMONTE SPRINGS, FL. 32701-4613

CUSLEALTAMONTEDR _ - o

e o ﬂqu‘““""

e

DO NOT WRITE IN THIS SPACE

s

——

[

04202004 No Chg-P CR2E034 (10/03)

Applied For
Not Applicable

$8.75 Addtional
Fee Required

4. FEI Number

59-1826621

5. Certificate of Status Desired

O

6. Na}ne and Addrm of Current thl:lered Aganl

BALANI, KISHORE B.
385 ALTAMONTE MALL
ALTAMONTE SPRINGS, FL 32701

s ~ e L

DO .NOT WRITE
IN THIS SPACE

the obllgahons of registered agent.

SIGNATURE!L

8. The above named entity submits this statement for the purpose of changmg its registered office or reglstered agent o both, in the State of Flonda | am familiar wnh ﬂnd accept

. B f]

et Sg}ah;g,wpeduwhmmneafregmedmammbnanplﬁbh: L INOTEF Agen

FILE NOWN! FEE IS 5150-00
, . After May 1, 2004 Fee will be $550.00
UL R

Trust Fund Contribution.

9. Election "Campaign F"nancmg T

-$5.00 Moy Be
Added to Fees

10, 7 OFFCERS AND DIRECTORS l

PD - .
BALANI, KISHORE B. o
451 E ALTAMONTE DR 2353 ALTAMONTE MALL
ALTAMONTE SPRINGS, FL 32701 |

-TILE
NAME
STREET ADDRESS
CITY-ST-2P

P T

D

BALANI, VEENA K.

451 E ALTAMONTE DR 2353 ALTAMONTE MALL
ALTAMONTE SPRINGS, FL 32701

TITLE

NAME

STREET ADORESS
CITY-57-2P

[——— e e T e T

- [ ——

(- TiE—

MAME ™ =
STREET ADDRESS
Ciy-s1-7P

——

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDAESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CTy-ST-2P

DO NOT WRITE
IN THIS SPACE

12. [hereby certify that the infosmation supplied with this fu!ing
indicated on this report of supplemental report is true an

changed., or on an attachment with a 53, with all other like empowered.

SIGNATURE:

s

i

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JAE AND TYPED OR PRINTED NAME OF SIONING OFFICER OF DSRECTOR

4/2)- 4,

Daytime Phong #

o e = —

-



