S

2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P00000070282

1. Entity Name

DEVCO TYDE, INC. FILED

05 JuL 12 &M il: 08

Principal Place of Business Mailing Address . YA o a
PO BOX 61954 P 0 BOX 62126 ;; biti 1;-\“1 Ur SIATE
FORT MYERS, FL 33906 FT MYERS, FL 33906 ALLAHASSEE, FLORIDA

{ackbud lane

Pt s v Illll!llllﬂll‘ﬂlllﬁlﬂlllllﬁlllﬂllmlllﬂlllﬂlllﬂlﬂﬂlllllllllll

Suile, Apl. #, elc. Suite. Apt. #, elc. 06282005 Chg-P CR2E034 (1/03)
ity & Gate City & State 4. FEI Number Applied For
D2 EMyce < L. 65-1027344 Not Applicable
Zi Countrv Zip Country - . $8.75 Additional

gj 3 ﬂ t q US A 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

MARCHEWKA, RICHARD M

1601 JACKSON STREET Street Address (P.O. Box Number is Not Acceptable)

FT MYERS, FL 33901%

City FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture, fyped or printed name of regstensd agant and tide if applicank {NOTE: Rogestered AQan tigrushrs roguired when resnstating) DATE
9. Election Campaign Financing $5.00 May Bo
Amended AR I3 $61.25 Trust Fund Gentribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE s T Detete e ?res lde,p.H- / SEC. JRctange (] Aition
MAME SMILEY, JOHN N SEC NAME |_ E ‘f
STREET ADDRESS | 368 NEW YORK DRIVE SIREET ADDRESS |qb§ Bla. bLe o loen€
Giv-si-2P | FORT MYERS, FL 33905 ovste | G+ MYEELS BL. 33919
TiIE O oelete i v ﬂc& f\r €s 1 s} EN he O Crange  [Syhcciion
NAME NAME L
STREET ADDRESS smeeTanoress | |46 3 ) B[a.dcbbﬂb Laane
CIFY-ST-2P CITY-S1.2IP ﬁoﬁ,k M vy.eflS .. 3 3 9 c)
T 3 Deete e ' . OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS OIS T 1 = oot ey
oiry-St-21P oirr-37-a¢ OF#PNA05--01 055 ——003 s%0]
TMLE [ pelete TILE 1 Change Ej Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY -ST- 217
TMLE 7 Detete Tme 1 Change [ Addition
NAME NAME %
STREET ADDRESS STREET ADDRESS ’\ \
iry-ST- 2P CITY-ST-2P
me [ Detste THLE \\) 3 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-8T7-2IP CyY-Si-ar

12. | heraeby certify that the information supplied with this liing does not qualify for the exemption stated in Section 119. 07’3)(0 Florida Statutes. | further cartify that the information
indicated on 1his report or supplemental report is true and accurate and that my signaturg.shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the raceiver of trustés empowered to execuladhis report as requirep Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other k€ ehpowered.
SIGNATURE: JOHN #J.SMIEY 1-3-05 IA-690- 1450

SIGNATURE AND TYPED OA PRINTED NAME f fﬁmm OFFICER %mn/} Date Daytime Phons #




