2004 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) FILED

xr - Wi . -
1. Entiy Name Secretary of State
DEVNEY PROPERTY MANAGEMENT, INC.
Princinal Place of Business ' ) Mailing Address
3708 KINGSFORD PLACE . 3708 KINGSFORD PLACE
VALRICO FL 33584 VALRICC FL 33534
i i AR MIAR L AAREE
Sulle, Apt. #, etc S Suite, Apt #. ete. T MOORE CR2E034 (11/03)
City & § T City & Sta 3 Number . : Applied Far
ty tate ity le 4. FEl Number NO-T APPLICABLE Ni?izpnj;b,e
Zip Country Zip Country 5. Cortificats of Staus Desired [ ?eseg? q:;g;ﬁtionai
6. Name and Address of Cuivent Registered Agent 7. Hame and Address of New Registered Agent

Name

DEVNEY, ALAN

3708 KINGSFORD PLACE Street Address (P.O Box Number is Mot Acceplable)

VALRICO FL 33594 —

City i i T FL IZEpCode

8. The above named entity submits this statement for the purpose of changing ts registered ofiice or registered agent, or Both, In the State of Florida. 1 am familiar with, and accepi
the obligations of registered agent. :

SIGNATURE . - —
Sgnatre. typed o printed name of registered agont and tdie f apphcakly (NOTE Regslered Agent signaturs requicad when reinstating) . DATE
FILE NOw!! FEE {S $150.00 8. Election Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $550.00 . .. Trust Fund Cantribution. | Added o Fees
Make Check Payable to Florida Department of State
14, QOFACERS AND DIRECTORS N KL ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 11 _
TILE PD - C7 negete TITLE o [ change [ Addition
NAME DEVNEY, ALAN HAME LI0n00s3a5S
STREET ADDRESS | 3708 KINGSFORD PLACE | STREET ADDRESS 2,38 04-00018~003 150,00
CITY-ST-2F VALRICO FL 33594 CHY- ST- Z1P
e vbT - O pelste HILE - [ Change ] Addilion
NAME DEVNEY, MARY NAME e T
STRFET ADDRESS ¢ 3708 KINGSFORD PLACE : STREET ADDRESS
CTY-sT-2F [VALRICQ FL 33594 £y -51-2P
e o 3 Delete & e [ Change [ Addifion
HAME P NAME
STREET ADDRESS $IREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
T N O beiete e S " [ Ghange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-ST-2IP
me B Cloeee B i i T (1change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51-21P
e - CToele  § Tme ' - T OJchage [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P GIiY-ST-2p

12. [ hereby certify that the information suppled with this fr'lr'ng does not qualify for the exernplion stated in Section 119;07{3){' i, Florida Statutes. § further ceitify that the TnTbF‘r;ﬁa:tTo-F__
indicated on this repgste pplemental report is true an curate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or direcior
of the corporatien orver or lrusteggermpowered toxecute this report as required by Chapter 607, Florida Stalutes; and that my hame appears in Block 10 ar Block, 11if

changed, or on an &tachmerr withAn a 58, with all offier like empowered,

Abay € Deywe g 2 170 L (J1R)p 26 6 /F

Date ! Daytime Phane #

SIGNATURE.Y)

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




