FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT

ecretary of State

PQPNUmEAENT # P040001 00790 04-08-2005 90050 035 ***150.00
. Entity Na
DESIGNS BY DEVON, INC.
Principal Place of Business Mailing Address v )
1615 WOODLAND AVE 1615 WOODLAND AVE 13050316
WINTER PARK, FL 32789 WINTER PARK, FL 3278%
s s T
Suite, Apt. #, etc. Suite, Apt. #, eic. 04042005 Chg-P CR2EQ34 (10/03)
City & State Cily & State 4. FEI Number Applied For
26 /L/ 2 8.23 8 Not Applicable
P Country A Country 5, Certiticate of Status Desirad O gg'gesm'zrd:ci’lm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Narme
RINKER, JAN
1615 WOODLAND AVE Street Address (P.Q. Box Number is Not Acceptable)
WINTER PARK, FL 32788
City FL | Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations ot registered aggm. .

SIGNATURE f,wu

S-grf.;. 3, Ty OF Drm:as rpTe of registerad agent and title i poplicatie (HOTE: Renisienad Ager| Sianature foniired when ieirsiatng) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
N P [ Defese M O change {7 Andisics
HAME RINKER, JAN NAME
STREET ADDRESS | 1615 WIOODLAND AVE STREET ADDRESS
oiry-ST-ip WINTER PARK, FL 32789 CIFY-ST- 2P
TILE 3 Deete e [ Shange  [7) Addition
NAME NAME
STREET AGDRESS SIREET ADDRESS
CITY-51-2P CIY-§1-2IP
TITLE - [] Delgte THLE [ Change [ Adunion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy.ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
GTRFET ADDRESS STREFT ADDRESS
CINY-S1-71P CITY-31-2P
TLE [ Delete TTLE [ Crenge [ Aadition
NAME HAME
STREET ADDRESS STAEET ADDRESS
GITY-S1-2P CHY-S1- 2P
TILE 7 Delote TLE [[J Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CIY-S7-7iP CITY-S1-21P

12. | hereby cerlity lhat the information supplied with this filing does not qualwfy for the exemplion stated in Section 119.07{3)1), Florida Statutes. | further cerlity that the information
indicated on this report or supplemenial report 1s true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation o the receiver of trustes empowared to execute lhis report as required by Chapter 607, Florida Stalules: and thal my name appears " Block 10 or Bloek 111!

changed, or on an attachmenl with an address ilh all other like empowered. 5

SIGNATURE: AL
AND YYPEL OR PRINTED MAME OF SIGNING OFFICER OR IRECTOR 2 Qayiirrat Phore »

oY1




