FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

ng?NEJmEAENT #G61870 02-07-2005 90091 019 ***150.00
DEVELOTECH CORPORATION

Principal Place of Business Mailing Address

1905 ATLANTIC BLVD PO BOX 57030

JACKSONVILLE, FL 32207 US IACKSONVILLE, FL 32241-030 US . 50 “ 1 11 83

i aa Tireetoeaer e MMV GAAMAFRVARARE

b 11 A
Sulte, Apt. #, etc. Suite. Apt. #, etc 01312005  Chg-P CR2E034 (10/03)

City & Sial . ity & St . . 4. FEI Numb Applied For
Jﬂd@en\ll\\ Flovida | Jack&nwiile, Plovda 592333132 _ Not ropicaDi
___Z\&" %. E—-l——r—» -- hgy = "%—96' r:i == "—coufxs: "= =] "5."Certificais of Status Desired 0 ?g:mfgnél

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRICE, JACK
1907 ATLANTIC BLVD. Street Address {P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed nama of registered agerni and hile if applicatle. (NOTE: Regislered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaig_;n F'inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TME PD [ Delete TILE [ Change [ Addition
NAME PRICE, JACK NAME
STREET ADDRESS | 1907 ATLANTIC BLVD STREET ADDRESS
CITY-§7-2P JACKSONVILLE, FL 32207 ChY-ST-2IP
TILE 03 petete i O Crange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S5T-ZIP
me |0 T T T T Ooetee . e T [ . T DOcrange  [Oaddition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CHY-ST-71P
TILE £ Delete TME O Ghange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
THLE [ Delete THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-2IP
TOLE [ Deicte e [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CATY-ST-27 Lmy-s1-21P

12. | hereby certify that the informaticr supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i}. Flarida Statutes. | turther cerlify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustes empowered L0 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em|

SIGNATURE: . SAL Teice =, S _ovk3/os (%Q?é)ﬁ&@é

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGN! Oater Daytime Phone #




