", FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P01000015386 ecretary of State
04-26-2004 90457 024 ***150.00

1. Entity Name

DEVON HOUSE BRIDAL SERVICES, INC.

Principal Place of Business Mailing Address
536 W. CHURCH STREET 3179 FOXWOOD DR T Vi
ORLANDO, FL 32805 APOPKA, FL 32703 ) R I
R SR AR S A
3/7% fOXwoD Je
Suil@, Apt. #, ete. Suite, Apt. #, etc,
04202004 Chg-P CR2E034 (10/03)
ol [E -
City& State 7 City & State 4. FEI Number Applied For
59-3715818 Not Applicable
Z;LO } Country Zp Country 5. Cenificate of Status Desired [ ?i'g.?qﬁém“a‘
8. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
~JONES, MARCIAJ— -~ -~ v o s t4A_c-Id - (:O - N » el I_;—‘-: Al =
536 W. CHURCH STREET rael ress (7.4 box s
ORLANDO, FL 32805 290 ALV [RERFpECe
S orzre, < S8/ 67
City 7 FL ] Zip Codle

8. Tha above named enlily g br[liis this staternent for tha purpose of changing its registered office er registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations o1 fagj‘_t?v, ] agent.

. ¥!'\.
SIG_NATUHE b k“%
A

Signature, rypeig pnrrtad name of regrstered agent and title If applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. wTET
1 FILE NOWIlLJFEE IS $150.00 8. Election Campaign Financing $5.00 May Be
' Aftar May 1, zon@gﬁée will bo $550.00 Trust Fund Contribution. O Added to Fees
10. “*% . OFFICERS AND DIRECTORS 1. ' ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PO U oelee e Pcreage (] Adsiton
NAME JONES,-MARCIA J RAME i ey
STREET AODRESS | 536 W.'CHURCH STREET st ooress | 20 ML/ E3TT Feyea <R
.Gn-51-2¢ | ORLANDO, FL 32805 aIry-S1-2P GGt p=2 287 /}'
TIME VD 1 belete TILE - ﬂz HThange [ Addilion
NAME CHAMBERS, LISA M NAME REL LR ERIT V.
STREET ADDRESS | 3179 FOXWOOD DR sweeraoneess | /5 F OZ A7 gy L7,
CTY-§ZP | APOPKA, FL 32703 oS | s TER GRAIEN] [T pd
TITLE S [ Detate TNE JChange [ Adailion
NAME ROBINSON, ROCHELLE NAME
STREETADDRESS | 76168 COUNTRY RUN PARK STREET ADDRESS
tm-sT-zes .| ORLANDO, FL 32848 .. . oo . . o Qomstze ) . . e . __
TILE SD ] Deiste e TAEALL OFETTZ ETChange  AdAddilion
NAME CHAMBERS, EGBERTR NAME
STREET ADDRESS | 3179 FOXWOOD DR STREET ADDRESS
CITY-S1- 2P APOPKA, FL 32703 CITY-ST-2IP
TALE [ Detete THLE [Jthange ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME . [ Delete TITLE [J Change  [J Addition
NAME CL NAME
STREET ADDRESS | . ) STREET ADDRESS
CITY-ST-7P M CTY-ST-2P

12. | hereby certify that the: information su
indicated on this report or supplermps 5
of the corporation or the receivegial

of not qualify for the exemption stated in Section 1 19.0753)(0. Florida Statutes. | further certify that the information
§ geturate and that my signature shall have the same legal affect as it made under oath; that | am an officer ¢r director
powdred tolxepute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
i an Ahghfike ampowerad.

SIGNATURE: /% '-’ - | E%/,’Z//M’

ANETYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 ves/ Daytima Phone #




