2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Kroz222

1. Entity Name

DEVLIN INVESTORS & ASSOCIATES, INC.

Pringipal Place of Business
3328 RAIDERS RUN

Mailing Address _
3328 RAIDERS RUN

FILED
Feb 10, 2005 08:00 AM
Secretary of State

WINTER PARK FL 32792 WINTER PARK FL 32792
Suite, Api. #, alc R T Suite, Apt # etc 1st MooRE CR2ED34 (10[04)
City & State _ - City & State 4, FEI Number Applied For
_ 59-2862900 Not Applicable
Zp Country e Country 5. Certficate of Status Desired | $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
T - T o Name o ’
gggBLg‘q&j\ggthlpj‘:{%ﬂjj Street Address (P, Box Number is Not Acceptable) o
SUITE A
WINTER PARK FL 32792
City FL Zip Code

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

SIGNATURE — — - o
Signature, et of printed name of egistered agoen: and Mla f applcebk (NCTE Regislatad Agent sinalure requirad when minslating) BATE

" FILE NOW! FEE IS $15000 ..
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Blection Campaign Financing
Trust Fund Contribution.  []

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

Lk P T Delete ~ TITLE [ Change [ Addition
NAME DEVLIN, WILLIAM J. HAMF

STRECT ADDRESS | 3328 RAIDERS RUN 1AL+ T ADDRESS

CiiY-5T-21P WINTER PARK FL CITY-51- 2P

M5LE [ Detete Ting Clchange [ Addiflon
\AME NAMF UORG0E 355D

STREFT ADDRESS SIREFT ADGRESS e L0 s=-B0054~005 150,00

eIy S1-2P Q-1 7P

1){H4 ) - _D Delete TIE [ change [ Addition
NAME NAME

STRECT ACDRESS - @ sRte: ADGRESS

OITY - SE-2IP LY ST P

e Cloeiste . f e I Change [ Addition
NAME NAKAE

STRECT ADDRESS STREET ADDRESS

Cily-§1-21p 2UY-ST- 2P

Tk - - ) [T Delete I ) [ Change [ Addition
NAME NAME

SHETET AQDRTSS STRELT ADDRESS

ClY-8T-AF CITY-5i- 7

Tk I oelete i [0 Change [ Addition
NAME NAME

SYATET ADDRESS SIRFLT ADDRESS

Ty ST-2IP CIY-S1. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)1), Florida Statutes. ] further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer ar director
of the corparation o tha receiver or frusice empowered to execute 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 atlachment,with an address, with all other like empowered. D.E [\_)
IR AN 3 DEVLL '
SIGNATURE: M/Q Qe)@ W I DENT ;‘1‘& (o (,79-00% |

7 7 siIGNATURE ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bals Paytra Phane ¥




