s,

i

FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000045428 Secretary of State
1. Entity Name (02-22-2005 90016 001 ***150.00
DEVO1 CREATIVE SERVICES, INC.
Principal Place of Business Mailing Address
161 PATRICK MILL C, 167 PATRICK MILL 1,
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 4 0 0 2 1 0 0 0
s e TR SRR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
o~ 634161 Not Appficable
ap (:JDUD'KW ap Country 5. Cemfical_e of Status Desired O geaegfq l.:\]dﬁ::l(‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASCIOTTI, DAVID M
161 PATRICK MILL-eowE (IR C,L_E Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082
City FL I Zip Code

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

SIGNATURE
i Siw_a:ure. typed or printed name of regitered agent and titke il eppicable. {NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ~g._Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. (| Added to Fees
N 5
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 11
TMLE P ' ' [ Delete TNLE O Change [ Addilion
NAME CASCIOTTI, DAVID M NAME
STREET ADDRESS | 161 PATRICK MILL CI. STREET ADDRESS
CITY-ST1-2P PONTE VEDRA BEACH, FI. 32082 CITY-8T-2P
THLE [ Delete TITLE i change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-78 CITY-ST-2P
ME  ~ - R 1 oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TILE [ oelete TILE [JChange [T Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-S51-2IP
TLE {7 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE M pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2P

12, | hereby centify that the information supplied with this filing does not qualify for the exemplion stated in Section t19.07(3Xi), Florida Statutes. | further certify that the irdormation
indicated on this report or supplementat report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _m@!/wv/ W ' M / { 200§

TYPED OffPR‘INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone §




