‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P02000064831

1. Entity Narme

DE VORE ENTERPRISES, INC.

ecretary of State

04-19-2004 90725 042 ***150.00

Principal Place of Business

1362 EMERALD DR
KISSIMMEE FL 34744

Mailing Address

1362 EMERALD DR
KISSIMMEE FL 34744

2. Principal Place of Businass 3. Mailing Address

I [

|

Suite, Apt. #, etc. Sufte, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
73-1645717 Not Applicable
Zip Country Zp Couniry 5. Certificate ot Status Oesired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) Name
I ° “~DE'VOREFDAVID T ——— -~ Bmam— YT - -
1362 EMERALD DR Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744
City Zip Code

FL

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable.

(NOTE: Ragistered Agent signature required when remnsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE (T3 Change [ Addirion
NAME DE VORE, DAVID L NAME
STREET ADDRESS | 1362 EMERALD DR STREET ADDRESS
oiry-S1-21P KISSIMMEE FL 34744 CITY-ST-2IP
TE A 1 Delete TINE D) change [ Addition
NAME DE VORE, MURIEL L NAME
STREET ADDRESS | 1362 EMERALD DR STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34744 CITY-ST-2IP
TTLE - i)em -7 e i e o [ Delete —fTRE | . e -;..____—.-D_EEE’?_?,__ I:]‘Ad_ditigiw .
NAME NAME
STREETADDRESS | —— + ~=— === e et e Qe STREETADDRESS ™| mmmmmmew . m e o h ime s et e o 4
CiTY-5T-21P CITY-51-21P
TIE O Delete TITEE (3 Change  [] Addition
NAME NAME
STREET ADDHESS | STREET ADDRESS
CIFY-ST-ZF CITY-$7-21P
e [ Delete TITE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O velete TITLE (3 Change ] Addition
MAME NAME
STREET ADDRESS STREFT ADDRESS
Iy-51-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or rustee
changed, or on an aj rnent with an ad

SIGNATURE:

ith alpother like empowered.

owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U~ FA2-S8Y

" SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

_yfinfot

Dale Dayume Phone #




