—

- FILED
2004 FOR PROFIT CORPORATION Mar 30, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000040972 ‘ 03-30-2004 90005 046 ***150.00

1. Entity Name

DEVONSHIRE APARTMENTS, INC.

Principal Place of Business Mailing Address . .

WALTER HEACH, MGR 5536 SW 93RD WAY 4 4 0 z 2 4 5 5
4071 CRESENT DR, #27 GAINESVILLE, FL 32608 US
MIAMI SPGS, FL 33166  US

: 3
Suite, Apt. #, etc. ite, Apt. #, . ¥
whie. Apt- . ele Suite. Apt. #, etc .| 03132004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0418804 Not Applicable
Zi Zi "
® Country P Couniry 5. Certificate of Status Desired O ?eae.gg ;:S:;'c’"a!
6.” Name arid Address of Clrrent Régistered Agent ™ (T SR R 7 S Name and Address of New Registered Agentmz —e—m———
Name
TOST, GARY
5536 SW 93RD WAY Sireet Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32608 .
City | Zip Code
s FL

8. Ths above named entity submils this stalement for the purposs of changing j
the obliga{ion’s of registered agent.
L

or registered agent, or both, in the State of Flerida. | am familiar with, and accept

3/4/cy

{
SIGNATURE L

f ,’ S\g:’\alure‘ fyped or printed name of registered agent and tide it applicable. {NOTE: Fteg@iered Agent signature required when reinstating) T * [)ATE|
FIiLE NOWIIl FEE IS $'1 s50.00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will.be $550.00 Trust Fund Contribution. 0  addedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ delete TIMLE O Chenge [ Addition
NAME TOST, GARY DR NAME
STREET ADDRESS | 5536 SW 93RD WAY STREET ADDRESS
CITY-S7-7P GAINESVILLE, FL 32608 CITY-ST- 7P
TILE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
SWE e el o O pelete TITLE ] 3 i - [Ochange [ Addition
NAME NAME - . ) ==
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TALE [ Delete TITLE O Change  [J Addition
HAME NAME
STHEET ADDRESS : STREET ADDRESS
CITY-ST-ZiP . CITY-87-2iP
TIMLE [ Delete THLE (G Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE [ celste TITLE [ Change [ Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-2P' CIFY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridia Statutes. | further certify that the information
indicated 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 an officer or director
of the corporation or the receiver or trustee empowered tc execute this report 2 et Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg, . {

/
SIGNATUHE:} PLIVAY

\SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Fate

Daylime Phane #




