2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # P02000060425 ecretary of State
1. Entity Name 04-16-2004 90040 027 ***158.75
DEVLAND SITE DEVELOPMENT, INC.
Principat Piace of Business Mailing Address
1302 WINGFIELD STREET 1302 WINGFIELD STREET JilaI4 474
LAKE WORTH FL 33460 LAKE WORTH FL 33460
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE{ Number Applied For
03-0451848 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired Q/E:;'ggq l.::i:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e AT e Lk S o AR — R J—y Nam_e‘_._ pu—— tm o—— - e T W w e | SR o
?-FEGVSESI%E’C%ADRA]VE . Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33460
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registeregd agent.

SIGNATURE j /a-07
Signature. Typed or printed name of registered agem and title if applicable. (NWOTE: Registered Agent signature requirsd when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TALE [ Change [ Addition
NAME DEVEAUX, EDMUND NAME
STREET ADDRESS | 711 SOUTH PALMWAY ' STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-2IP
TiTLE v [ Detete TILE [ Change [ Addition
NAME DEVEAUX, CARL NAME
STREET ADDRESS | 1763 PIERCE DRIVE : STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33480 ciry-s1-2IP
TME 3 vetete THLE [ Change [ Addition
NAME- = =< - - - = - PR - - - —_—e— = NAME- - - L — - . = .- - T — N
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST- 2P
e . ] peiete TITLE . ] change £ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE [ Delete TITLE [TJ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
chy-s1-2P CITY-$1-2P
WHE - (T Delete T Cdchange  [] Adettion
NAME NAME
STREET ADDRESS : STREET ADDRESS
emy-ST- 24P CITY-ST-2IF

.12. | hereby certify that the information supptied with this filing does rot qualiy for the exemption stated in Section 119.07(3}i), Fiorida Statutes. | further certify that the information
%, indicated on this report or suppiernental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
.. of the corporation or the receiver or trustee empowgred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\p:hanged. or on an attachmyddress. with all bthEr Yke empewered.
[
SIGNATURE: e~ F72-0f spr) S5 6370
N N SIGNATURE AND TYPED CRPPRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #

%
S




