2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

DOCUMENT # P02000060425 ecretary of State
- Entity Name 04-18-2005 90715 001 ***476.25
DEVLAND SITE DEVELOPMENT, INC.
Principal Place of Business Mailing Address
1302 WINGFIELD STREET 1302 WINGFIELD STREET
T B H"Um m ||”| ”l” Ilw ||||‘ ||”| ““l I’." m" Im‘ “m |ml|‘ “ “I\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. 15t MCORE CR2E034 (10’04)
City & State City & State 4. FEl Number Appliad For
03-0451848 Mot Applicable
dp ’ Country Zp Country 5. Certificate of Status Desired V gea; gg"':?;;“""al
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Name
I1:)7E6\/3Eﬁllé)|§bCEAgf!!-|VE ) Street Address (P.O. Box Number is Mot Accepiable)
LAKE WORTH FL 33460
City FL I Zip Code

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

SIGNATURE

Signature, lyped of phinted name of (egisleted agent and tile it aopkcablks {NCTE Regrsiered Agant signature reguired when rernstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

3 OFFICERS AND DIRECTCRS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ change  [] Addition
NAME DEVEAUX, EDMUND NAME
STREET ADDRESS | 711 SOUTH PALMWAY STREET ADDRESS
CIry-S7-1IP LAKE WORTH FL 33460 CHY-51-2IP
TIILE v [ Delete TITLE - [JcChange ] Addition
NAME DEVEAUX, CARL NAME
STREET ADDRESS [ 1763 PIERCE DRIVE STREET ADGRESS
City-s1-2p LAKE WORTH FL 33460 CITY-SI1-2IP
TITLE ] Detete TITLE [Chchange [ Addition
NAME NAME
~ STREET ADDRESS- — - B ~STRET ADDRES - - —————— —-
CITY-ST1-2IP CITY-ST-21F
TILE O pelete TITLE [ Change [ Addition
NAME "l mame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE [ Delete TILE : [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-sT- 2P
THILE [ peleta TITLE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-S1-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reort is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
-1 i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owered,
S-SV (S 585637

ED NAME OF SIGNEING QFFICER OR DIRECTOR— Pnts - Daylime Phona #




