2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L84572

1. Entity Name

DEVOS ENTERPRISES, INC.

Principal Place of Business

203 OLIVE AVE
E(S)RT SAINT LUCIE FL 34952

Mailing Address
203 OLIVE AVE

B(S)RT SAINT LUCIE FL 34952

2. Principal Place of Business 3. Mailing Address

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90346 020 ***150.00

I (T

"DEVOS, KEVIN J.
410 SE WALTERS TERR
PORT SAINT LUCIE FL 34983

e — —

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3026958 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Addiiional
. Fee Required
6. Name and Address of Current Registered Agent 7. .Name and Address of New Registered Agent
- Name

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

City

Zip Code

FL

the cbligations of registered agent.
SIGNATURE % A2 N \Dﬂ’-o o)

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

Kevin e\ns

Signature, Woed o punted nameiol registered agent and e it applicable.

{NQOTE: Registered Agent signaiure required when reinsiating)

"i’/asfdn‘

DATE

rida Bepartm

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
ME DPS k [ pelete TITLE [ Change  [J Addition
NAME DEVOS, KEVIN J. ; NAME
STREET ADDRESS | 203 OLIVE AVE . STREET ADDRESS
onv-st-ze {PORT SAINT LUCIE FL 34852 CITY-5T-21P
TITLE DVT [ oelete TITLE [ Change [ Addition
NAME DEVOS, DEANNA L. NAME
STREET ADDRESS | 203 OLIVE AVE STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34952 CITY-ST-2IP
e — 7 - ' O Delete -~ -§-TmE . - - ca [ Change ] Agdition §___
NAME NAME
STREETADDRESS | . . . e STREET ADDRESS_ | _ ~ e L ] .
CITY-5T-2IP CHTY-ST.2F — e e i e N
TITLE [ Detete § TmE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIMLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-ST-ZP
TITLE O3 pelete TITLE O Changs  [7] Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-ST-7IP oITY-ST- 2P

changed, oronana

SIGNATURE:
|

ment with an address, all other like empowered.

12. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 118.07{3)i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Deanna DeJos

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMNING OFFICER QR DIRECTOR

273-970

Daytme Phone #

H[as]04

Date




