ST —

2004 .FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # P96000027954

1. Entity Name

THE DEVIAT_OR, INC.

ecretary of State

04-07-2004 90339 020 ***150.00

Principal Place of Business

3575 - 23RD AVE. S., UNIT 107
LAKE WORTH FL 33461

Mailing Address

3575 - 23RD AVE. S., UNIT 107

LAKE WORTH FL 33461

MM

|

i}

AR

PARTON, JOHN M
3575 - 23RD AVE. S., UNIT 107
~ LAKE WORTH FL 33461

4

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
Cny & Stale City & State 4. FE! Number Applied Far
§ P R O B 65-0646693 Not Applicable
Zip Couniry p Country 5. Certificate of Status Oesired [} “'3'75-6“"“’"3'
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- * . ~ Name

Street Address (P.Q. Box Number is Nat Acceplable)}

City Zip Code

FL

B The above named enlity submits this slatement for the purpese of changing its registered office or regisiered agent, of both, in the State of Ficrida. | arm familiar with, and accepi

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agem and ttla f apphcable.

(NOTE: Registered Agent signature regquired when renstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

[ Delete TILE [ Change [ Addition
NAME PARTON, JOHN NAME
STREET ADDRESS | 3575 - 23RD AVE. S., UNIT 107 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33461 CITY-ST-21P
TITLE D ) pelete TITLE ] Change [ Addition
NAME JURRIENS, ROGER NAME
STREET ADDRESS |L.G. SMITH BLVD. 472 STREET ADGRESS
CITY-ST- 1P MALMOK, ARUBA CITY-ST-2IP
TLE [ Dalete TIILE [ change  [J Addition

© NAME - - - - - rem e B NAME e = [ g S -

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tine 7 Delete TilE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 7 Delete TIE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-21P
e [J petete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shalt have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by 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 ali other like empowered.

Q-

(./-S'—c)f -0 3

)

SIGNATURE:

“SENATURE AND TYPED OR PRINTED N2AJE OF SIGNING OFFICER OR IRECTOR

Date Dayime Phone #




