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//»‘ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000117880

1. Enhty Name

DEVTEC, INC.
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04 APR -6 AM11: 09

Principal Piace of Business

2218 MONAGHAN DR
TALLAHASSEE, FL 32309

Mailing Address

2218 MONAGHAN DR
TALLAHASSEE, FL 32309

SECRETARY OF STATE
TALLAHASSFE FLORIDA

2. Principal Place of Business

3. Mailing Address

AT SRR

Suite, Apt. #, etc. Suite. Apl. #, etc. 04052004 Chg-P CR2E034 (10/03) M
City & State City & State 4. FEI Number Adplied For
54-2134469 Not Applicable
i 1 Zi t . 1
p Country ® Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JARRETT, BRADLEY
2218 MONAGHAN DR
TALLAHASSEE, FL 32309

Street Address (P.Q. Box Number is Noi Acceptable}

City

Zip Code

FL

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent. or polih, in the Staie of Florida,

the obligations of registered agent.

SIGNATURE

i am {amiliar with, and accegt

Signature, lyped Of phled naTe of regisiered agent and tile i appicable.

{MOTE, Regisiered Agemn Signaidre *BOUIFE0 when renstaung)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WiLE O oelete TiTLE President {1 Change £z Adution
h

::;E; AODRESS ?ﬁirmnasss James B. Jarrett

CiTY-5T-27 sz | 22 } 18 yonaghanFDr .

THHE 03 Detete e ol taliaseeey L e L fhange O Adiion

HAME NAME =SrNZEs s = "‘5_

STREET ADDRESS STAEET ADDRESS ﬂﬁr ""Jl A--01011--002 #5000

CITY-S1-2P GITY-51-29

i O pefeee T Vice President [ change K Addition

RAME HAME James A. Jarrett

STREET ADDRESS STAEET ADDRESS 2 2 l 8 Monaghan Dr

oTY-51-20 ITY-ST-2IP Tallahassee, FL, 32308

TiTLE [ oeete TIRE [ cChange [ Addition

HAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-ST-21P cny-si-ap

TITLE ] Deleie TLE T Chenge [ Addition

HAME < NAME

STREET ADCRESS STREET ADDAESS

CITY-ST-2F CY-51-29

TITLE [T Datete TITLE [ change [ Addition

HAME NAME

STAEFT ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST- 27

12. | hereby certify that the information supplied wilh this filing does not gualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
of the corporation or the receiver or trustee empowered 10 execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

SIGNATU

arceft - President

0

oufpstet  (gro)Si-oogy

AND TYPED OR PRINTEO NAME OF SIGNING OFFICER OR BIRECTOR

Date Dayume Phone &




