2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # Jsges2 -—

1. Entity Name

STEVEN DEVINS, P.A,

Feb 23,2004 08:00 AM
Secretary of State

Principal Place of Business

503 N ORLANDO AVE #1061
COCOA BEACH FL 32931

Mailing Address

503 N ORLANDO AVE #101
COCOA BEACH FL 32931

2. Principal Place of Busmess

3. Maling Acdress

IR

N

UL

i

Suite, Apt #. etc, Suite, Apt. i, elc MOORE CR2E034 (1 1/63)
City & State City & State - - 3. FE Number Applied Far
59"2849139 Not Applicable
zp Cauntry Zp Gountry 5. Certifficate of Status Deswed ] $8'75 Additional
W Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

DEVINS, STEVEN
503 N ORLANDO AVENUE
COCOA BEACH FL 323931

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The apove named entily submits this sLa:emem tor the purpose of changmg ns reglstered affice or registered agent, or woth, in the State of Florlda | am familiar with, and accept

the otligations of registered agent.

SIGNATURE -

Signatuie tvped of prnted narme of reqlszafed agont andme i apphcable.

{NOTE Fagistered Agenl slgnalum lcqu-red when rcmslmru)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depar!ment of State

Trust Fund Contibution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

ADGITIONS/CHANGES TO OFFICERS AND DIRECTORB IN 11

10. OFFICERS AND DIHECTOHS 11,

ME DP 0 pefete TLE HoonooE=21g O ohnge [ Addition
e DEVINS, STEVEN NAME G2/23/04-80152-008 150,00

STREET ADDRESS {503 N ORLANDO AVENUE STREET ADDAESS

grr-st-2p | COCOA BEACH FL _ Cive-57-2P L S

T 1 pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY - ST- 71P B T -51-2F . -

TILE O Detete WLE [ Chenge (3 Addition
HAME NAME

STREET ADDRESS STREET AGDAESS

SITY-5T- 7P CITY-$T-2IP

e O Datete Time Cichange [T Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2P CiTY -ST- 2P .

TILE [ oulee TLE O Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P _

TMLE 0 petere itk [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P J CHTY-§1- 2IP a

12. | hereby certify that the miormat\on supphied with this filin 3 does not gualify for the exemplion staied in Seclion 119.07(3){(i), Florida Stawies. I furthes gertify that the information
accurate and that my signature shail have the same legal e
ermpowerad to execute this report as required by Chagter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

indicated on this report or supplemental report is true an

of the corporation or the receiver of trug
changed, or on an aitachment with &

SIGNATURE:

ass, with all other 1

2o Zeflo

effect as if made under oath; that | am an officer or director

Py T ey T —— Y YR oty

Davivme Prere 8




