2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 601688 Jan 29, 2005 08:00 AM
1. Entity Name S
ecretary of State
DEVITT, THISTLE & DEVITT, P.A, y
Principal Piace of Businass ' Mailzhé A-ddress T - =
30 SE 4TH AVENUE 30 SE 4TH AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 -
Suite, Apt. #, et : Suite. Apt #, etc. 15’% MOORE CR2E034 (15,04)
City & State T City & Slaie ST ) | 4. FEINumber Applied For
- 59-1276218 Not Applicable
Zip Country ’ dp Country 5. Certificate of Status Desired 1 $3'75 Additional
Fee Required
6. Nama and Address of Current Registered Agent ) " 7. Name and Address of New Begisterad Agent .

Name

g(')i \élgETi‘IRE\I\DIEB } Street Address (P.0. Box Number is Not Acceptabie) T

DELRAY DEACH FL 33444 ———

City - ) FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office of régistered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registerad agent. _

SIGNATURE . — - —
Signature typed o printed nama ¢ ragstarad agent and tile d appheable (MOTE Regrslerad Agerit signatury requitsd when reinktanng) - DATE T
Ve o ‘ S
FILE NQW!!! FEE IS $150.00 . 8. Election Campaign Financing %$5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRE'CTOFTS?]N i1
11133 PTD I celete i ¢ I change ] Addition
HAME DEVITT, FRED B JR NAMT
STRFET ADDRESS | 729 S. OGEAN BLVD. 31711 ADDAFSS HOODON20344 1
one-stzp | DELRAY BCH. FL &y ST 7P 81/28/05%-80028~-D24 150,100
e sO | T I o ) i change [ Addicr
NAME THISTLE, J. JEFFREY NAME
STREFTADDRESS [ 303 GROVE WAY STRtET ADORESS.
CITy-ST- 2P DEILRAY BEACH, FL 00000 Cile-ST-2P
e o O Detete | ' Clcienge [ Addin
NAME DEVITT, FRED B lll peAME
SIRFFT ADDRESS | 3030 N OCEAN BLVD SIKEFT ADDRESS
cny-SI-ap GULFSTREAM FL CHY-Si- AP
i O Delete e T Ochage [ AwE
Nt NAMF
STREET ADQIRESS CIREET ADDRESS
oIy ST CIe-51- 28
IiLE O oelete” § rnie - [ Change
NAME NAML
STREFT ADDRESS STREET ADURESS
TITY-SI- 7P CHY-ST- 7P
s ’ ‘ ) ] pelete i - ' O change [ Auiic
HAME NAME
SIRHE T ANDRESS _ o SIREEE AGDRES:
oy S1 2P Y-S A
12. | hereby certify that the information supplied with this filing does not qualify for theAexempﬁon stated in Section 119 07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or suppl | report is rue and accurate and that my signature shail have the same legal effect as i made under oath; that! am an officer or dirsctor

or ristee empowered to exscute this raport as required by Chapter 807, Florida Statutes; and that my name appeats in Block 10 ar Block {1 4

of the corporation or the rec
ith ap/addresg, wit) othgrlike empowered,

changed, or on an attachmen

SIGNATURE: 01/27/05 561—276-7436';

ﬁﬁlﬁ—ﬁ: WePES I‘(Wﬁt\eﬂ‘éﬁ.{ FRICER OR DIRECTOR [ T
Ag. tﬁﬁvl X d GO oR ata

Haytene Phone ¥



