{ FILED
2004 FOR PROFIT CORPORATION Jan 13, 2004 8:00 am

ANNUAL REPORT

1. Entity Name 01-13-2004 90015 050 ***150.00
DEVELOTECH CORPORATION
PrL-ncipaI Place of Business Mailing Address
1905 ATLANTIC BLVD PO BOX 57030
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32241-030 US
ite, Apt. #, etc. ite, Apt. #, efc. s
Sulte. Apt. #. oto Suite. Apt. #, eto 01092004  Chg-P CRRE034 (10/03)
City & State City & State 4. FEI Number ] Applied For
59-2333132 Not Applicable
Zi i ‘ -
P Country 2 Country 5. Certificate of Status Desired - [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L =  SEame et e et e NAMB e g —Fer 2 e R e S ST e =
PRICE, JACK Jack ek -
BIFRKINVTRD Street Address (P.C. Box Number is Not Acceptable)
MCKSONVILLE, FL-32247
1907 Atlastic Rlvd.
City N | Zip Code
Jacksonyiile FL | 5207
8. The above named ent) brite-this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of gegistered agent.
4.
SIGNATURE = A | | N ! 0
Siﬂnw or Weﬁislsred agent and titie if applicable. {NOTE: Ragisiered Agent signalure required when reinsiating} . ¥ patk t
FILE NOW!II FEE IS $150.00 9. Election Campaign rjnancing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE PD O elete TITLE P’p? @ Change () Addtion
NAVE PRICE, JACK NAME Fice, JacK | ' p
STREET ADDRESS | 8378 KIM RD stheeraooness | 19107 A kit & Blvd-
CTY-5T-2F | JACKSONVILLE, FL 32217 arvsize |decksonv.lle, Fio 32207
TMLE O pelete TITLE . [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE (] pelete TLE ) change [ Addition
NAME ’ o _ NAME ) . e s
{~STREETADORESS [ >~ ) STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIiLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CTY-ST-2ZIP
TME 7 petele TRLE . [ Ghange [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ palete TIME [J change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-ST-2IP
12, | hereby certity 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 report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 addre{gr_:w'tn all other like empowered. i
SIGNATURE: e RN 114104
ern OR PHIRTEC-NAME OF SIGNING OFFICER OR DIRECTOR Vol pae Daylime Prons #




