2005 FOR PROFIT CORPORATION

ANNUAL REPQRT (AR)

FILED

| DOCUMENT # P03000024780

1. Enbity Name

DEVON ENTERPRISES INC.

Feb 03, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

1832 NE JENSEN BEACH BLVD.
JENSEN BEACH FL 34957

158 SW DANVILLE CIRCLE
PORT ST. LUCIE FL 34853

2. Principal Place of Business 3. Maﬁ:ng Address

I [T

WIIMIIWII i

Suite, Apt, #, etc Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEl Number Applled Fof
14-1875465 [Not Applicat
Zp Country ' ap Country 5. Certficate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agenl
Name

CLARK, HARRY
158 SW DANVILLE CIRCLE
PORT ST. LUCIE FL 34953

Street Address (F.O. Box Number is Not Acceptable)

City

FL l Zip Code.

8. The abiove named entity submits ﬂ1|s statement for.lhe purpose of changing its regirstered office or registered agent, or both, in the-State of Florida. | am familiar with, and acee

the obligations of reglstered agent

SIGNATURE

1

em - et

Snatue, yred o prned same of registeied agent and Wil ¥ appisliy

{HCTE Begistared J\gam sngnal.um raqurad when la[nslahng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 mayp:
Added to Fees

9. Eigction Campaign Financing
Trust Fund Conribution. [

16, “OFFICERS AND DIRECTORS T —ADDITICNS [CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 7] Delete N [ change [ Adsk
NAME CLARK, H NAME 0 7

STREET ADDRFSS {158 SW DANVILLE CIRCLE STREETANDRESS szﬂ..;-"' % %6%%_['15 .T.Sﬂ m

oy S1-2F PORT SAINT LUCIE F,‘-,3495§_ Cay¥.57-1F _
WLE v [ Delete (i3 D Ghange 3 Aviriien
NAME CLARK, HARGARET A KAME

STRELY ADDRESS | 168 SW S DANVILLE CIRCLE 51REET ADDRESS

cry-si-2F [PORT SAINT LUCIE FL 34853 oy ST-2 N
nie [ delete fLe CJcChangs  [J Al
NAME MAME

STREFT ADDRESS SIREFT ADDRESS

chiy S1-2P 7 | i 51 28

e [ pelete e [ change DAdmtion
RAME NAME

STRCE T ADDRESS STREE T ADDRESS

CIiy- SE-21P TIY-ST-4IF

e 7 Delete THILE [l change T Aduition
NAME NANE

STREET ADDRESS SIREFT ADDRESS

CIry-S1-2iP CHY- &5 AP . R
FIlLE ] Detete BT [Jchange [ Addtion
NAME NAME

SIFEET ARDRESS SiREt | ADDAESS

Cily-51-21f Ciy-s1-29

12. | hereby certify that the i
ndicated on this repert or
of the carporation or the rece
changed, or on an attachment

SIGNATURE: .

tal report is frue an

HARRY

rmatiohsupplied with this filin 3 does not qualify for the exemption stated in Sectien 119.07(3Xi), Florida Statutes. | further certify that me information

accurate and that my signature shall have the same legal effect as if made under cath,
stee ampowered 1o execute this report &s required by Chapter 60? Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered,

CLAak¥.

that | am an officer or director

29S8 330, 2600

SIGNATURE XNBLDRPEDQE PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Date” Eayurme Phiena #



