: 2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # M91381 Y N - “Apr 13,2005 08:00 AM
gy Secretary of State

1. Entily Name —

{AW OFFICES OF GENE S. DEVORE, P.A.

Principal Place of Business iMaﬁinq Adttess

2161 PALM BEACH LAKES BLVD. " 2151 PALM BEACH LAKES BLYD.

SUITE 204 SURE 204
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
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8. Name and Address of Current Aegiatered Agent

g%_offﬂbf ggg(il LAKES BLVD. o O NOT WRITE
£ 204
WEST PALM BEACH, FL 33400 , IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or reglstered agent, or bath, In the State of Florida. | am familiar with, and accept
the obligations of segistered agent. )

SIGNATURE i =

&gmue,wpedcrmﬁm;f;‘ _‘-a;ariammio'd Pk T pOTE: -Reg?:lteisd Agent sonature requined when tanstating) DATE
FILE NOW! FEE [£ $130.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O3 AddedtoFaes
10. _____ OFFICERS AND DIRECTORS - mﬁ T R AT - et
TINE PP h oo :
NAME DEVORE, GENE 3

STREET ADDRESS | 2161 PALM BEACH LAKES BLVD.
3
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NAME
STREEY ADDAESS
CITY-ST-2P
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HAME
STREET ADDRESS
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HAME
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GITY-5T-20
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HAME

STREET ADDRESS
GI7Y-§7-2P

12. | hereby certily that the information sugpliéff with this iing does not qualily for The exemipfion stated in Section 118,073, Florida Stetutes. | further gertify that the information
Indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legat effect as i made under oath; that | am an officer ar director
of the corporatian or the recelver or Irustee empowered to exacute this repost as required by Chapler B07, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an addiess, with all ather like empoweied.
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