2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 22, 2004 8:00 am

DOCUMENT # P96000027517

1. Entity Name

DEVONSHIRE INVESTMENTS, INC.

Principal Place of Business

1936 BRENGLE AVE. 1936 BRENGLE AVE.
SSRLANDO FL 32808 CRLANDO FL 32808
us

Mailing Acdress

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apt. #, etc.

Sutte, Apt. #, etc.

Secretary of State

03-22-2004 90091 038 ***150.00

MQORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3369568 Not Appiicable
Zi Count Zi [ it
s Hry ® ouniry 5. Certificate of Stas Desred ~ [J 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0\ Name

FOSTER, JACK
312 ORTMAN DR
ORLANDO FL 32805

Street Address (P.O. Box Number is Not Acceptable}

Cily

FL

Zip Code

8. Tne above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and lilla if applicable.

{NOTE: Ragistered Agent signature requieed when renstating)

DATE

<FILE NOW!! FEE IS $150.00 °
: Atter May 1, :2004, Fee will be: $550.00 k .
o Make Check Payable to Florida Department of Slate

8. Eiecticn Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11

e PD DK Delete me PD | Foerer, DAviD M “onange [ Addition
NAME FOSTER, JACK L NAME . RE B AVE

STREET ADDRESS | 312 ORTMANN DRIVE STREET ADDRESS ! 7 3" 'a ‘?J—& ﬁ

CTv-si-2¢ | ORLANDO FL 32805 avesrze | ORIMWIbO F1 32808 -

TmE STD Jelete e 3 ‘ﬁChange [] Addition
HAME HOEQUIST, CHARLES E R NAME Hoeauis>T Chineies g . a8

STREET ADDRESS {3101 MAGUIRE BLYD 101 stheet ooress | 3003 LAW JoR RD. Suité &

omv-sT-2P - |ORLANDO FL CITY-ST-ZP D 2iApbe FL 3a%03

TITLE [ Dealete TITLE [7J Change ﬂAddilion
MAME NAME Faa TR KATHLEEN

STREET ADDRESS STREET ADDRESS 1936 BREWGIE AVE

CITY-5E-2IP CITY-ST-2P (RN D0 f/ E=11/] 3

fit 7 Detete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-ST-ZP

THLE 1 Delete TITLE [I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CTY-ST-2P CITY-ST-2P

THLE O Delete MLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legai effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empgwered

L Tr

IGNATURE AMD TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

st 507-23-47%

Date

Daytma Phone ¥




