i
2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P020000684831

1. Entity Name

DE VORE ENTERPRISES, INC.

",
i3
S

Principal Place of Business

1362 EMERALD DR
KISSIMMEE FL 34744

Mailing A ddress

1362 EMERALD DR
KISSIMMEE FL 34744

2. Principal Place of Business

3. Maj!iné r\ddress

"Apr 22,2005 08:00 AM
Secretary of State

IR TR

Suite. Apt #, ete. Sulte, At 4, et. — 1st MOORE CR2E034 (10/04)
City & State - Cly & Siate 4. FEI Number Appited For
1| 73-1645717 -
Zlp Country d Souniry 5. Certificate of Status Desired O $8.75 aaditional
Lo ] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
: Name

DE VORE, DAVID L
1362 EMERALD DR
KISSIMMEE FL 34744

1

1

Street Address (PO, Box Number is Not Acceptable)

City

FL | Zio Code

8. The above named enlity submits this statement for the purposs

the obligations of registered agent.

SIGNATURE

’3}’ bhanging its registered office or registered agent, or both, in the State of Florida. 7 | arm familiar with, and anc :-,.

Sugnature. typad o prnled name of egrsterad agont and btla f appkcatld

[NOTE Regstered Agent sigralura reduiad when raunstating]

DATE

FILE NOW!!! FEE IS §150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributior:,

$5.00 may B:
Added to Fees

O

ADCITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS ' § 1.

DiLE P A elete HiLF [ Change [ Aditi
HAME DE VORE, DAVID L b HAME

SIREET ADDRESS | 1362 EMERALD DR N STRELT ADDRFSS

oS-k |KISSIMMEE FL 34744 o A LY. ST- 2P .

it v "7 Delete TiLE ] Change At
NAME DE VORE, MURIEL L s NAME HQBQGSEEEEES B

SiSECT ADDREss | 1362 EMERALD DR _ STRLET ADDRESS 04/22/05-80022-016 150,00
Gue-sl-2p KISSIMMEE FL 34744 . TN -ST-7 -

HILE 1] Dalete TITLE {1 change [ addite
NAME : NAME

STHELT ADORFSS | ] STRCET ADDPESS

CHY-ST- e 1 CITY-SI-2IF ]

T 17 Delte HLE Clchenge [ A
NAME I NAME

STREET ADORF S5 SIREETADDRESS

CIY-5T-29 " iy ST2IP B
TILE [J Delete HILE [ Ghange ] Addifian
HAME AWML

STREET ADDRESS s STREET ADDRESS

CITY-S1-2IP iF CITY-S1- 7P

(i [ Delete nitk [ change ~ [J Additior
NAME I NAME

STRIF [ ADDRESS i STREET ABDRESS

CITY-57-2P ' CHY-Si-21P o

12. | hereby certiy that the information supplied with this filing doeg not qualify for the exempticn stated in Section 119.07(3X), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accutate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

af the corporation or
changed, oronan a

SIGNATURE:

ent with an acdre:

yAA

all other liké empowarad.

(i

eives ar rustee ered 1o execite this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U1 -532 -SBY

SIGNATURE AND TYPED OR PRINTED NAME DF#GMNG OFFICER QR DIRECTOR

Lf’,/ H/&f

Daytma Phone



