2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - x Apr 09, 2004 08:00 AM
DOCUMENT # K88301 ER Secretary of State

1. Entity Name
DEVCO ASSOCIATES, INC.

Pringipat Place of Business Mailing Address
6760 LANANA RD. 12788 W. FOREST HILL BLVD.
LAKE WORTH, FL 33414 US STE. #2005

WELLINGTON, FL 33414 US

RIS AR

03242004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T R

65-0122873 Nat Applicable

5. Certificate of Status Desired $8.75 Addutionat
Fae Required

6. Name and Address of Current Registered Agent

SPILLANE, J.P., CPA
12788 W. FOREST HILL BLVD., SUITE 2005 DO NOT WRITE
WELLINGTON, FL 33414 IN TH'S SPACE

8. The above named entity submils this statement for the purpose of changing its reqistered office or registered agent, or bath, in the State of Fiorida, | am familiar with, and accept
the ebligabions of registered agent.

SIGNATURE
Sigrature. lyped o pHnted name of registered agent and titls ¥ apphcable {NOTE. Hegusteted Agenl signalure required when reinstating] DATE
FILE NOWI!! FEE IS $150.00 9. Election Campax.gn Elnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. O  Addedto Fees
10. OFFICERS AND DIREGTORS |
TITLE DPST
NAME GEVLIN, WILLIAM C.

STREET AODRESS | 786 WINDFLOWER COURT
CRY-§T.21P WELLINGTON, FL

TWiLE DvP

NAME DEVLIN, STEPHANIE
STREEY ADDRESS | 786 WINDFLOWER CT
CY-5T-21P WELLINGTON, FL

THTLE
NAME

crrsrar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-51- 2P

TILE

NAME

STREET ADDRESS
CiTY-51-2F

TILE
NAME
STREET ADORESS

CITY-5T. 2P e~

12. | hereby cerbly that the niormation pplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplerfental regjort i true and accurate and that my signature shall have the same legat effect as if macie under oath; that ¢ am an officer or director
of the corporatian or the receiver or tee pmgowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, er an an altachmant with Ay addyesd, with all other like empowered,

SIGNATUR@ m/ W] W & Dovin/ %W@ 4{/ f’/9,¢ (5D 58/~ 432945/

TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Prons #




