2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # P96000047952

1. Entity Name
DEVNET SERVICES INCORPORATED

ecretary of State

04-22-2004 90014 032 ***150.00

Principal Place of Business

2.0. BOX 220
FLAGLER BEACH FL 32138

Mailing Address

P.O. BOX 220
FLAGLER BEACH FL 32136

94038663

2. Principal Place of Business

. Mailing Address

I

il

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

BARR, ARTHUR M
2628 S CENTRAL AVENUE
FLAGLER BEACH FL 32136

MOGCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3380456 Not Appiicable
® Country Zp Couniry 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- - - - - — - _Name_ - =

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or pnied name of registered agont and ke i apphioable.
M

(NQTE. Registered Agent signature requiredd when reinstating)

BATE

FILE Nowm FEE IS_4
“Fee wili be $550 00

Make Check Payahle to Florida Department of Siale :

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PTSC 03 Delete TILE O change [ Addition
NAME BARR, ARTHUR NAME

STREET ADDRESS | 2628 S CENTRAL AVE STREET ADDRESS

oIy -st-zip FLAGLER BEACH FL CITY-5T-ZiP

TITLE [ oelete TITE {] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-ST- ZIP

TITLE ] pelete TIILE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST- 2P

TITLE ] pelete THILE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE 1 Delete T [dChange  [C] Addition
NAME RAME

STREE? ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TLE {10 Detete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

of the corporation or the r
changed, or on an atfgch

SIGNATURE:

SIGNATURE AND TYPED

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida 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 jegat effect as if made under oath; that | am an officer or director

elver or frustee empowered to execide this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 i

nt with, an address, with ali other fike empowerad.

A Rap

280231 LLS

INTED NAME OF SIGNING OFFICER OR DIRECTOR

4‘ \\'l M Date

Daytime Phone ¥




