2004 FOR PROFIT CORPORATION

- it

ANNUAL REPORT (AR)

DOCUMENT # P03000024760

1. Entity Name

DEVON ENTERPRISES INC.

FILED

Mar 02, 2004 8:00 am

Secretary of State

Principal Place of Business

158 SW DANVILLE CIRCLE
PORT ST. LUCIE FL 34953

Mailing Address

158 SW DANVILLE CIRCLE
PORT ST. LUCIE FL 34953

2. Prmmpai Place of Busmess

3. Mailing Address

03-02-2004 90019 042 ***150.00

29013854

I

(Y

158

CLARK, HARRY

SW DANVILLE CIRCLE

PORT ST. LUCIE FL 34953

183 /L& ﬁ\ O.vtégy\ Soah Bl

Suite, AD[ #, elc. Suite, Apt. #, etc. MOORE CR2E034 11/03)

City & Siate City & State 4. FE! Number Applied For
ARLELUS ILN = oc\r\ 5:\ ' the—[% FSLpés” Not Applicable

ip Country Zip Country . i 38_75 Additional
cg¢_ qs ?-— k)\" S ) F] . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name

Street Address (P.O. Bax Number is Not Acceptable) '

City

Zip Code

FL

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

SIGNATURE
Signature, typed or pnnted name of registered agent and hite f applicabie. (NOTE: Regwstered Agent signatura requred whan rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. Added to Fees
10. - QF.I.:ICEFISIAND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e :P \-CB&\C\ Q,VS( [ Delete TILE O change [ Addition
NAME CL FI e;_/, NAME
STHEET ADDRESS . ®o~\- oNs @\H‘—k“ STREET ADDRESS
CITY-ST-2P P [_ (,(C (_Q =2 WSS ) CITY-51-2P
TME Ol %\&Q&\- (7 Datete ILE (3 change 3 Addilion
NAME Wereayesr r . CLH E’,E O, 1cls. NAME
STREET ADZRESS [V REC B wmr S E SN STREET ADGRESS
CiTY-ST-29 P N hpere £l 34455 CITY-ST-2P
TILE 7 pelete TE [3 Charge [ Addition
NAME o e e e e = T e NAME .|, e e e —
STREET ADDRESS ‘. STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2Ip l CTY-ST-2IP
TIMLE [ pelete TITLE [1Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-§1-2P ™ CITY-ST- 2P
A\

12. | hereby certify that the information sup
indicated on this reporft or supplement
of the carporation or the
changed,

SIGNATURE:

or on an altachmi

ied with this filing does not gualify for the exemption stated in Section 119.07{3)i),
report is true and accurate and that my signature shall have the same lagal effect as it made under cath: that t am an officer or director
e empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ress, with ali other like empowered.

Ftorida Statutes. | further certify that the information

SIGNATURE AND TYPED CR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR

w2 /75l T mEER 3L o

[



