2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # L95355 |

1. Entity Name _
DEVRIES MOVING & STORAGE, INC.

e

Apr 16,2005 08:00 AM
Secretary of State

Malling Addrass

440 NW MARKET PLACE
PORT SAINT LUCIE, FL 34986

Principal Place of Business __

440 NW MARKET PLACE
PORT SAINT LUCIE, FL 34986

us

DO NOT WRITE IN THIS SPAC

us

BRI

04132005 No Chg-P CR2E034 (10/03)
E 4. FEI Number Applied For
65-0214388 Not Applicable
5. Certificate of Status Desirec $8.75 Additional

6. Name and Address of Current Registered Agent

u Fee Required

T

DEVRIES, RONALD
1336 SW COTTONWOQOD COVE
PORT SAINT LUCIE, FL 34986

IN THIS SPACE

8. The above named entity submits this statemenit for the purpase dFERanging 1ts reglsleled office br ré

the obiigations of registered agent.

SIGNATURE,

A

glstered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, lyped or prinied nama of raglstéred agant arfdTile if applicabie

T NOTE Reglstered Muntsigralire Fendfsd whin refrdtatlng) 7 7T

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 TFrust Fund Centribution.

4. Election Campaigr Frnanéfng )

$5.0Q Méy Ba
Added {0 Fees

1, ~ CFFICERS AND DIRECTORS

LHOD0oD
bl

DPT
DEVRIES, RONALD P.
1336 SW COTTONWOOD COVE

TiTLE

NAME

STREET ADDRESS
CITY-57-2P

PORT SAINT LUCIE, FL 34088
ovs ' "’
DEVRIES, JERILYN )
1336 SW COTTONWOOD COVE
PORT SAINT LUCIE, FL. 34986

TITLE

NAME

STREET ADDRESS
CiTY-ST. 2P

TE

NAME

STREET ADDRESS
CiTY -ST- 7P

DO NOT WRITE

TILE

HAME

STREET ADDRESS
Ciry-31- 2P

"IN THIS SPACE

me

NAME

STREET ADDRESS
ciry-§1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2ip

12. | hereby certiiy_that?he infarmation supplisd wit_hfthrs filing dods nat qualify far the exemption stated in Secticn 179.07 Y0, Florida Statutes. ! further certify 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 i made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empswered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an at

2)878-8 884

SIGNATURE AXD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

with an addrass, w?lf all other like gmpowered.
W.EQLQ €

SIGNATURE:

Daylima Phaong ¥

i @/r@




