[,

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P010000399395

1, Entity Name
T-DEVITO BUILDING CONTRACTORS, INC.

Apr 20,2004 8:00 am
ecretary of State

(04-20-2004 90009 020 ***150.00

Mailing Address

522 E. DAVIS BLVD.
TAMPA, FL 33606

Principal Place of Business

522 £ DAVIS BLVD.
TAMPA, FL 33506

Trwuwryy

2. Principal Place of Business 3, Mailing Address

1202 Petycar) Sle DR

7202 Peiean 1S D

I

[ R

Suite, Apt. #, elc. Suite, Apt. #, efc.

04072004 Chg-P CR2E034 (10/03)

City&State .. -~ 7. -, =~ . oo —CityEState . vl e e -2 oA FELNUMBEa . | . e et oo | | ADPliE FOf e e
THwPA FL il £l - 59-3712096 Not Applicable
Zi Country 4 Country - . $8.75 additional
é"b é’?) QF Us A %’5 é3 Cf S A 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

BOND, WALTER RJR
6029 MEMORIAL HWY
TAMPA, FL 33615

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligarion%red agent. M
. . I y
SIGNATURE LA~ L2 }/(/ZL S .

-

arlh iR

Signalyre, typed o printed name of registerad agent and Gk if applicable. .

wTE: Regislered Agenl signatura required when reinstaling)

DATE

FILE NOW!IL FEE IS $150.00
After May 1, 2004 Fee will he $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be .
Added to Fees

10. OFFICERS AND DIRECTORS | [EXB ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11
PTME o PO e i e Boeee— —<f me -~ | pL—. i Bt e T Nge e LD AQdiOT
NAME DEVITO, TRICIA L NAME ST, TRICA -

STREET ADDRESS | 6028 MEMORIAL HIGHWAY smecTaoniess | GOZ G PEMCRZ i [y

tmy.ST2P | TAMPA, FL 33615 ov-ste | 1Pl Fo. 3361 S -

TITLE STD O pelete TILE ! [ Change [ Addition
NAME BOND, R. WALTER JR . NAME

STREET ADDRESS | 6029 MEMORIAL HIGHWAY STREET ADDRESS

CITY-ST-2P TAMPA, FL 33615 CITY-ST-ZP

TILE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2P

TITLE [ pelete TITLE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIry-S1-2IP

TLE O pelete TIME [ClChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P emy-sT-2P

TMLE [ oelete FIRLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P ‘ i

12. | hereby certify that the information supglied with this tiing daes not qualify for the exemplion staled-in Section-119.07(3)(i), Florida Statutes, | firther Trify tiat the information
indicatad on this.report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered i execute this report as required by 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 like empowered.

SIGNATIIRF: jﬂ MﬁWV“ 404

TRIC 19



