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2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 587457

1. Entity Name
DEVITO & QOLEN. PROFESSIONAL ASSOCIATION

Principal Place of Business

7243 BRYAN DAIRY ROAD
LARGO FL 33777

us

Mailing Addrass

LARGO FL 33777
us

7243 BRYAN DAIRY ROAD

2. Principal Place of Business

X

3, Mailing Address

S .

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90066 046 ***150.00

50010005

| [N

|

]

Suite, ApL. #, 8. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
»
City & State City & State 4. FE| Number Applied For
g 59-1850209 Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired a $8.75 Addilional
. Fee Required
6. Name and Address of Curremt Registerad Agent 7. Name and Address of New Registered Agent
Name :
COLEN, GERALD R - -
7243 BRYAN DAIRY ROAD . R Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33777
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the aobligations of registered agent.

SIGNATURE

Signatura, typad or printad nams ol registgrad agenl and Lile + apphcabky,

(NOTE. Registerad Agent signature required when rainstating}

DATE

8, Election Campaign Financing

$5.00 may Be

Trusi Fund Contribution. [ Added 10 Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Detete TITLE [ change [ Addition
NAME CQLEN, GERALD R. NAME '
STREET ADDRESS | 7243 BRYAN DAIRY ROAD STREET ADDRESS
CITY-ST-2IF LARGO FL CITY-ST-2P
e STD ﬂnems L 3 change [ Addition
NAME DEVITO,; JAMES A. NAME
STREET ADDRESS | 7243 BRY AN DAIRY ROAD STREET ADDRESS
ory-si-ie |LARGO FL CITY-$T-7P
e ' O palete e [ change _ [ Addiion
RME L |en.. . - - e - Sl R S
ST aoRESs | | STREET ADDRESS - - .
CITY-ST-7iP ! T CITY-ST. 2P T
WILE O Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST- 7P
TITLE i 3 Detete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoITY-ST-2P CITY-ST-2P
ILILE O Oelete THLE {7 change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-S7-2IP CITY-S1-2IP T

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to exgcute 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 anachmen;wyddress. with all gtheyfike %(

/QGNA?GRE AND TYPED OR PRINTED-NAME OF SIGMING OFFICER OR DIRECTOR

SIGNATURE:

poOwate

[—x603" G ))ryguld

Data Daytene Phone #




