. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | - FILED

DOCUMENT # K67073 Jan 26, 2005 08:00 AM
1. Entity Name
’ : — Secretary of State

DEVOE AND SONS, INC.
Principal Place of Busingss Aj“__# . “-I\.Ei_ling-;,Address 7 . )
% EDWARD F. DEVOE _ % EDWARD F. DEVOE
4724 TAMBAY AVE, : 4724 TAMBAY AVE.
TAMPA FL 33611 . . i TAMPA FL 33611

Suite, Apt. #, etc. L o Sufte, Apt. # etc. st MOORBE CRZEQ34 (10/04)

City & State - City & State 4. FEI Number Appiied For

_ 657'9997905 Not Applicable
e Country ap Country 5, Certificate of Status Desired 3 $8.75 additional
Fee Required
6, Name and Addrass of Current Registared Agent ; 7. Name and Address of New Registered Agent

Name

ETEZ\LO-F l,\fang? i%é: ) Street Address (F.O, Box Number is Not Acceptable) o

TAMPA FL 33611

City FL L Zip Cade

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

SIGNATURE —

Sgnatre, yped & priNtag nama of regmeredagumaﬁ:ﬁ if applicakla {NOTE Ragistered Age-* signatwa sequred when rensialing) DATE
' Mt 15000 ' -
FILE NOW!! FEE IS $150.00 9. Election Carmpaign Firancing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Depattment of State
10. © DFFICERS AND DIRECTORS l 11. T ADDITIOMS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP i 1 pelete | I [ change  [[] Addition
NAME DEVOE, EDWARD F, NAKF
STRECT ADDRESS | 4724 TAMBAY AVE. STRLEL ADDIRESS
CITY-5T 2P TAMPA FL CITY-ST-2iP
NILE DST = = 7 Delete B ouns O ii“-}ri}ﬂ (i Change [ Addition
NAME DEVOE, BARBARA A. NaMe L, RIS SR04
> A e B a T i

SIRFFT ADDRESS | 4724 TAMBAY AVE. SIATF § AUDACSS BlrenAla~Hu0ee-071 150,00
Gre-st-ar | TAMPAFL oY-ST- 2P
TILE - - O peete Tt [ change [ Agdition
NAME NAME
SIKEFT AODRESS STREET ADIIESS
ClTY-ST- 2P : Giir-§1-aF
TITLE - o | De[g[er N KB [C] Change I:I_Ad(ﬁtlon
HAME HAME
SIREET ADDRLSS SiRLLT AUDRESS
CiY-5T-0P clY-51-2F
niLE ) o = it ' [ change ] Addition
NAME NAME
SIFEET ADDRTSS . STREET ADORLSS
CIiY-S0-47 CUV.ST- 7P
e o S Closete § o ' ' [ change [ Addition
NAME RN
SEREFT ADDRESS SIRLET ADDRESS
ciry-Si-ap CHY 3171

12. | hereby certi[fz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(T), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation cr the regeiver or trustee empowerad to executs this repont as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Oayteme Phone 4



