LGS 1N UM IO T WAL/ L TUAEN

ANNUAL REPORT
DOCUMENT # NS9000005401
1. Entity Name .

DEVINE INTRAVENTION, INC. ;

FILED
Sep 08, 2004 08:00 AM
Secretary of State

Principal Place of Businoss

4798 N.W. 41T COURT
LAUDERDALE LAKES, FL 33319

Maililng Address

4798 N.W. 4157 COURT
‘ LAI;DERDALE LAKES, FL 33319

DO NOT WRITE IN THIS SPACE

RN AR e

(08232004 No Chg-NP CR2E037 (10/03)
4. FEI Number Applied For
65-1018541 - Not Applicable
ii $8.75 aaditional
5. Certificate of Status Desired E( Fas Ratired

8. Nams and Address of Current Regisil:éd Agent

WHORLEY, JAMES O

H . -
'

4798 N.W. 41ST COURT

LAUDERDALE LAKES, FL 33319 )

DO NOT WRITE
IN THIS SPACE

8. The abovo namad entity submits this statement for the pur‘pose of changing its registered office or reglstered agenf._or bo{h._in the State of Florida, | am fariliar with, and accept

the obligations of ragistared agent. :

SIGNATURE - L

Slgnaturs, typed o printed name ¢f registorad agont and ttle aéulcable

{MOTE. Registered Agont signature raquired when reinstating) DATE

Filing Fee is $61.25

Due by September 8, 2004 Trust Fund Contribution.

8. Election Campaign Financing

el T

10. OFFICERS AND DIRECTORS
TLE PT ’ ’ -
NAME WHORLEY, JAMES

STREETADDRESS | 4798 N.W. 41ST CQURT

Ciry-51-2P LAUDERDALE LAKES, FL 33319 |

e VET

NAME WHITE, VICTORIA

STREETADDRESS | 7449 N.W, 46TH CT T
CITY-ST-ZP LAUDERHILL, FL 33318 :

AnE ST

NAME WILLIAMS, VALERIE
STREET ADDRESS | 7060 N.W. 48TH PLACE
CITY-ST-21P LAUDERHILL, FL 33319

DO NOT WRITE

TME T

NAME WRIGHT, VANESSA I
SIREETACDRESS | 7260 N.W. 46TH CT ’ '
eir-ST-2ZP LAUDERHILL, FL 33319

~IN THIS SPACE

TRE

NAME

STHEET ADDRESS
CiTY-ST-2P

TE

NAME

STREET ADDRESS
Civy-sT-2P

12. | horeby cortify that the information supplied with this ﬁling daoas not qualify for the exermption stated In Section 119.07(3Xi), Florida Statutes. 1 further cenrtify that the information
1 accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

indicated on this repest or supplemental report is true ang

of tha corporation or the rocniver or trustee empowerad 16 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an eftachrant with an address, with all other like empowered. _ __

SIGNATURE: l

/ SIGNATURE AXE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘{/-’/ﬁs/

Cale Daytime Phone &



