2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000093281 Jan 28, 2004 08:00 AM
1. Ennty Namg Secretary of State
THE DEVLIN GROUP, INC.
Prncipat Place of Business Maifing Addrass
1648 THE GREEN WAY, SUITE 3 1548 THE GREEN WAY, SUITE 3
JACKSONVILLE FL 322580 - JACKSONVILLE FL 32250
2. Principal Place of Business : 3. Mailing Addross ”Im nmmHMIm"m"m" | ||| u““ll]ll}l”‘l'll‘ lHll}
Suite, Apt. #.ete. _  _ s . - Suite, Apt. ¥, elc MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Apphed For
59-3747886 Not Applicable
zp Country Zp Country 8. Certificate of Status Desired i} ?i'gg 3?:?0“3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

?SEXBLllNHgVéAEEQNCENF;«%RSUITE 3 Sireet Address (P.O, Hox Number 5 Not Acceptable}
JACKSONWVILLE FL 32250

City FL | Zip Code

8. The above named entity submids this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE e
Signature typed or printed name of registered agent and titte f apphcable. [MNOTE. Regstered Agenl signatusa ceguirad when reinstatng) BATE
FILE NOW_‘.!! FEE ’,S $150.00 = 9. Electon Campaign Financing $5_00 May Be
After May 1, 2004 Fee wili be $550.00 .. Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THTLE o] 3 Delete i3 I Changa [ Addilion
NAE DEVLIN, WALLACE R JR. NAE HO000001 3356 _
STREET ADDRESS 1548 THE GREEN WAY, SUITE 3 STREET ADDRESS 01/29/04-80071-019 150,40
CiTY-5T-2P JACKSONVILLE FL 32250 CITY-ST- 2P
THLE sV 1 Delete THLE [Jchange [ Addition
NAME MCCUE, EDWARD R JR NAaME
STREET ADURESS | 1548 THE GREENSWAY STE 3 STREET ADDRESS
CiTY-ST- 2P JACKSONVILLE BEACH FL 32250 ciry-st-zp
TALE [ Delete THLE O Change [T Addition
RANE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P
THLE T Delete TILE [O Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7F CITY-S7- 1P
THLE ] Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P LIy -ST-21P
ILE O selete THLE [ changs [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Ciry 8720 CTY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)7), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver Qr trustee empowered to exacute this repon as required by Chaptar 607, Florida Statules, and that my name agpears in Block 10 cor Block 1 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: [-oi-01  Aot-stz-ooote

SIGNATURE AND TYPED QR PR Ef OR BIRECTOR Qate Paytme Phong #




