2063 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000036710 _ Apr 15, 2005 08:00 AM
1. Entty Name - Secretary of State
DEVILLE AND PELLAND P.A.
Principal Place of Businass ﬁ-_' T —M—ai_ling Address
15183 86TH ROAD NORTH 15183 86TH RD NORTH
LOXAHATCHEE FL 33470 . - LOXAHATCHEE FL 33470
i LT

Suite, Apt #, etc, 7 - Sulite, Apt #, efe. 1st MOORE CR2E034 (.[0104)

City & Siate — | cwases | 4 FEINumber Appiied For

. e ) N i 65‘0594866 Not Appflcab!e
Zip . Country Zip Country . . $8.75 additional
B - 5. Certificate of Status Desired 0 For Roquiro cli ona
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent

Name

PELLAND, CHRISTIANE PSTD
15163 86TH RD NORTH
LOXAHATCHEE FL 33470 =

City Fﬂ Zip Code

8. The above named entity subrmits this Satement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1am tamiliar with, and aﬁcept
the obhigations of registered agenl.

Street Address (P.O. Box Numbet is Not Acceptahle)

SIGNATURE = -

Signature. lyped of prntad Hame c;l regls-lersd agent ém:j htle i pphcable r_r_uOAI;EVngﬁlmud Agant signaluto tatured whan renialng) — DATE
"
FILE NOW!!! FEE IS $150.00 N 9. Election Campaign Financing ~ $5.00 mMay Be
After May 1, 2005 Feemll Be $550.00 Trust Fund Contributor. [ Added to Fees
Make Check Payable to Florida Department of State .
10, _OFFICERS AND DIRECTORS _ 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iHLE PSTD O petete ITF [J Change ] Addifion
_ - — CTAn 7

NAME PELLAND, CHRISTIANE AL JUf}i?B!{_ifligljcrf}lS f
STHLLT ADDRESS | 15163 86TH ROAD NORTH STREET ADDSESS 14/15/05-80085-023 150.00
cly-8T-2P [ LOXAHATCHEE FL 33470 _ Quvsier _
fiLe 1 perele Iith [Jchange [ Addition
NAME HAME
STRLET ADDRESS STREFT ADDRESS
CuyY §1.2F CITY-SI-2P :
T Cloelete [ e Dchange [ Additien
NAME NAME
SIREET ADDRESS SIRELT AGDRLSS
OITY- ST. 2P o _J onsi-ae .
WHE 3 petete i [ Change [ Addilion
NAME NAME
SIRELT ADDRESS 0 SIRELT ADDRESS
Ciy. ST 7IP ) CiY.8T. 71 7 )
WiLE 3 Delete VILE [ Change [ Addition
NAME NAM?
STRLET ADBRCSS SIREL | ADDRESS
Iy -51-2P ) ) CITY-SF- AP )
Tt O metete Witk 1 Change  [J Addition
NAME NAMF
STREET ADDRESS SIREET ADARESS
CIy.§1.2p clie-S1 AP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 113.07(3){i}, Florida Statutes | further certfy that the infarmaton
indicated on this repart oraupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the réciver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attac t with an address, with all other like empowered .
SIGNATURE: CHRiST! AvE TRUAND . . thalos”  (st)192-3651

ATURE AND TYPECH GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Jate Daylrmg Plone 4




