FILED
Feb 10, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT . . - ° Secretary of State
01-18-2005 90054 040 ***150.00
DOCUMENT # P04000032261
1. Entity Name
JERRY DEVOE, INC.
Frincipal Place of Business Mailing Adcress
209W. VIOLET ST. . 200W. VIOLET ST.
TAMPA, FL 33603 TAMPA, FL 33603 tvvviauvuL
. 1 T R
= PP ey ¥V s | el D
b
Suita, ApL. 4, eic. Suile, Apt. #, elc. 01082005  Chg-P CREE34 (10/03)
Cily & State City & Stale 4, FEl Number Applied For
20 - 0 0B20 Not Applicable
Zp Country Zip Countty - . 8.75 Addttional
8. Cortilicaie of Status Desired 0O 209 Requlred
- . . = & .Nome and Address of Curnent Registerad Agent - . 7.-Name ond Addrase of New Regislared Agert—- - - — — -
Namo
DEVOE, DEBORAHK ~— — —— —— e _ o
200W. VIOLET ST. Street Adkress (P.O. Bax Number is Nol Accepiable)
TAMPA, FL. 33803
City FL [EpCuch
8. The above named entity suDIELs thés for the purp o changing its regisiered olfice os registerec agen, of both, in the State of Florida, | am famidiar with, and accept
the obligations of regisiered egert.
SIGNATURE
yoed o SR fwrr & regialueed agent ared By ¢ apicabls (NOTE: Rebguitor i AQurs sigras:m (equr ool w/W 1RAnG) OATE
’ #. Bection Campaign Financing $5.00 Be
After My 3 2003 Poo wil bo $520,00 Tos P Connsion. ~ C1 hadeoto Faem
10. OFRCERS AND DIRECTORS . ADDIMIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pe=e mE O tange [ Aatiion
N DEVOE. JERRY NAKE
STREET ALDRESS | 209 W, VIOLET ST. SIREET ADDRESS
av-s-7P | TAMPA, FL 33603 coy-si-e
mE . sTO O Dot TRE [ Crenge ] Addition
WAME DEVOE, DEBORAH K, NAME
SIMEETATORESS | 209 W. VIOLET ST, STREET ADDRESS
o512 | TAMPA, FL 33803 - Y-S 79
me D bekete e O chnge [ AdSton
NAME NAME
STREET ACDRESS . - . . - ~SIEETADODRISS | - - -
ory-51-w Cily-S1-7P
TME [ peere me [ Cange [ Adition
e )T T - = T T T T T T T e - )
STREE T ADDRESS. STREEY MIORESS
orr-51- 70 CiTy-S1-29
Ime O Deiere TmE Oteoe O Addtm
NeME N
STREET ADDRESS STRETT ADDRESS
Gry.51- 28 ofy-51- 28
e O betere ME O Clunge 3 Additon
s NAME
STHES T ALDRESS STRETT ADDRESS
OTY-S1-20 CIY-S1.29 B
12 !hqrebym%ﬂulﬁniﬂannﬁmwppﬁedwilhmisf does not qualily for the exesplion siated in Section 119.07(3Xi), Forida Statutes. 1 furthes certify thal the information
indicaied on this repon or supplemental 1epart is brue and accurale and that my signatwe shall have the sama legal eflect as if macda under cath; that | am an officer or diractor
of tha corporation or Lhe raceiver or lruslse empowersd 1o exacule this report &3 required by Chapler 607, Florida Statutes: and that my rume appears in Block 10 or Block 11 3
changpad, or on an atlac wilh an address, with all other ke smpowered.
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SIGNATURE: / // YAS’ %13 ~Qd oK 7Y
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