2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 19, 2004 8:00 am

Secretary of State

DOCUMENT # P03000154742

1. Entily Name

DEVANE CONSOLIDATED, INC.

03-02-2004 90033 013 ***150.00

Principal Place ol Business . . Mailing Addrass

7 NE 7TH STREET PQ BOX 58
FT MEADE, Fi. 33841

FT MEADE, FL 33841

66406830

2. .Principal Place of Businosa 3. Mailing Addresa

IR

Suite, Apt. #, etc. Suite, Apt. #, otc.

02052004 Chg-P CR2EQ034 (10/03)
City & State City & State 4, FE| Number Applied For
- Not Applicable
Zip Couriry Zp Country 5. Cefifcalo of Suatus Desited ~ [] 3079 Additional
Fee Requited
. - 8. Name and Address of Current Registered Agont 7. Narme and Addreas of New Registered Agent
Name

CERA, LLC

ONE HARBOUR PLACE

777 S HARBOUR ISLAND BLVD SUITE 500
TAMPA, FL 33602

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

City FL Tﬂp Code
8. The above namod entity submits this statement for the purpose of charging its registered office or ragistered agent, o both, in the State of Florida_ | am Eamiliar with, and accept
the obligations of registered agant.
SIGNATURE - - - - - . Sl . . - -
Sigrature, Iyped or princad nene ol regisisrad agent and (o § #oDlcaTk. [NOTE: Regialitad ATt $1GaiLr s recukec wh reirsiating) OATE
FILE NOWI! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Be
Added 1o Fees

After May 1, 2004 Fag will be $550.00

Trust Fund Cortrbution.’

10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME D O bekete TR ) T Qchange [ Addition
NANE DEVANE, FLOYD K IR NAME
STREET ADDRESS | 912 NE OTH STREET STREET ADDHESS
cTY-s1-Z¢ | FORT MEADE, FL 33841 CIY-57-2P
b1} 133 [ pelese e [ Change ] Addition
NAVE NAME
STREET ADDRESS STREET ADORESS
CITY-S1-IP CITY-5T- 2P
TME ) O Deker TIME [ Change I;.[Addiﬂm
N NME T - Tt e
STREET ADDFESS STREET ADORESS
Low-sw_ | . e . G- 57- 29 . e
me £ Dekei e O changs ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Y- 57-2P CITY-ST- 2P
TINE 3 Detews E (O change [ Addifion
NAWE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITy-57-2p n
T - O peles - = - § e [Jchange [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS |- R
CﬂY-ST-'llP CIY-s1-he

12. | haroby certify that the information supplisd with this fili
indicaled on this report of supplemental report is true a

changed, or on an attachmenl with an addrass, with all athor like empg

does not qualify for the axemplion statad in Sectign 119.07(3Xi), Flonda Statutes. 1 further certify that the information
accurats and f.hat my signature shayl have the
of the corporation or the receivar or trustee empowered to execute this s4b

lagal effact as if made undar cath; that | am an oflicer ar director
a Statutes; and that my name appesrs in Block 10 or Block 11 if

.2/) ' (863) 285-9503
7

Duytina Phone #




