2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am
Secretary of State

DOCUMENT # F56265

1. Enlity Name
DEVCORE ENTERPRISES, INC.

03-29-2004 90073 036 ***150.00

Principal Place of Business

1902 WILBUR AVE

Mailing Addrass
1902 WILBUR AVE

94038963

VERO BEACH, FL 32960 US VERO BEACH, FL 32960  US .

Suite, Apt. #, etc. Suite, Apt. #, etc. 03222004 Chg-P CR2E034 (10/03)

City & Slale City & State 4. FEl Number Applied For

59-2150373 Not Appiicable
Zip Gauntry Zp Country 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New | ed Agent
Name

YORK, JAMES D
1870 COBIA DRIVE
VERO BEACH, FL 32860

Street Addraess (P.O. Box Number is Not Acceptable)

City

FL , Zip Code

8. The above named enlily submits this stalement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. 1 am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signatire, typed or printect name of registered agent and 1itte if applicabfe.

(NOTE: Registered Agent sigrature required when reinstating)

DATE

FILE NOWI!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSD [J Delete TITLE ﬁChange {1 Addition
NAME YORK, JAMES NAME

STREET ADDRES&JW sweraess |/ 870 COB/IA ZrRIve

CITY-5T-2IP VERQO BEACH, FL 32960 oTY-ST-2P

TILE ] Delete TifLE [1Change [ Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-7IP CiTY -ST-21P

TLE O Celte TITLE [ Change  [] Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

g (7 Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-ST-2IP CITY-ST-2IP

TME [ Detete e [Jcrange [ Adtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP . CITY- -2

TILE [ Delete TITLE [ Change ] Addition
NAME KAME

STREET ADDRESS ot STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. I hereby cerify that the information supptied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered,

does not qualify for the exemption stated in Section 112,07(3)(i), Florida Slatutes. | further certify that the information
i s accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or dirsctor
ol the corporation or the recsiver or lrustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N

P7E 77

SIGNATURE:
L

o
D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

.z‘aa4§%/727z
“%Z

Dayfme Phone #

=7

[



