2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ke7073 Feb 12,2004 08:00 AM
1. Entiy Name Secretary of State
DEVOE AND SONS, INC.
Principat Place of Business Mailing Address
% EDWARD F. DEVOE ~ . - " % EDWARD F. DEVOE
4724 TAMBAY AVE. - 4724 TAMBAY AVE.
TAMPA FL 33611 . _.TAMPA FL 33611
Suite, Apt # etc. Suite, Apt. #, etc. . MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied Far
65-0097905 Not Applicable
Zp Couniry Zip Country 5. Cenificate of Status Desired 0 fi.g;jqﬁ:j:éﬁanai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
4D7E£/ 40 -F Aﬁ%‘g& ﬁ%g Street Address (P.0O. Box Number is Not Acceptable)
TAMPA FL 33611
City FL | Zip Code

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

SIGNATURE . . . - — —— e
Signature, typed or prntd name of raqistered agent and |itie § applicabla (NOTE. Regrstered Agenl signatuse required when relnstating} DATE
AHF'LE NOw!l! FEE l.S $15000 - e 9. Election Campaign Financing $5.00 May Be
er May 1, 2004 Fee will be $550.00 N - Trust Fund Contribution. 0 Added to Feas
Make Check Payable 1o Florida Department of State -
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nME DP [ Delete TITLE [ Change [T Addition
NAME DEVOE, EDWARD F. NAME
STREET ADDRESS | 4724 TAMBAY AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL Ciny-51- 2
ME DsT 3 Dejete TnE [ Crange ] Addition
NAME DEVOE, BARBARA A. NAME
STREETADORESS 4724 TAMBAY AVE. SIREE] ADDRESS
CiTY-ST-2P TAMPA FL CiTy-S1-2IP [ y[}m;nggggugq T T
ne £ Detete e e 12704 -BU0BE 015 DSl O adtion
NAME a HAME
STREET AODRESS SIREET ADDRESS
LY. ST 2IP ity -SY- 2P
TILE O Delgte TE [J Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST- 2P CITY-ST-2IP
e O Celete T [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LRY-ST-2IP TTY-ST-21P
TITLE 3 pelete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-81-21P CIfy-ST- 2P

12. [ hereby certify that the information supplied with this filing does not qualify jor the exemption stated in Section 1 19.07?3)0}, Florida Statutes. [ furither cenify 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 | am an officer or director
of the carperation or the receiver or trustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f
changed, or an an attachment with an address, with all gther ke ermpowered.

SIGNATURE: 5722 A . De (004 - G13-839-4.692

£ -
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTAORA Date Daytme Phone ¥




