FILED
2005 FOR PROFIT CORPORATION Feb 14, 20035 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P97000051668 02-14-2005 90077 031 ***150.00
1. Entity Name
DEVOTION TATTOQ, INC.
Principal Place of Business Mailing Address -
1010 N. MILLS AVE. 1010 N. MILLS AVE. 50015321
ORLANDO, FL 32803 US ORLANDO, FL 32803 US
e e AR E R A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01202005 Chg-P . | CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3450074 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ ?ese'giﬁ:’:;“o"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent- =
Name p/\c L?-UD Lp‘-Nc’e’ C.

MCLEQD, LANCE C — (P i = =
1406 GRANVILLE LN treet ress ox Number is ot ccepta
| 209 ;E Bo

ORLANDQ, FL 32803
r\‘\mnpmp h/ 3235 |

FL | %5%% 5~

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

the cobligations of r tered agent L .
SIGNATU-R;%M %5/ j L&Hum l_—eugp ~ 7/[/0/05" |

. S\unmure Iyped or printed name of registered nusm and tills il applicabla. (NOTE: Registered Agent signature required when rginstating} DATE
'y . a1
] .
FILIE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba .

= After May 1, 2005 Fee will be $550.00— _ Teast Fund Contribution. D_ _ Added to Fees . o 1 Ve
10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTS [ Delete TILE Peesipenit % Change [ Adgition
NAME MCLOUD, LANCE C NAME ME LEOD , LANCE

STAEET ADDRESS | 14068 GRANVILLE LN STREET ADIRESS | { B Dgw p i5sve RO

crv-s2p | ORLANDO, FL 32803 on-s1-P  IMAITLAND, © 21751

T0LE 7 Delete TITE [ Change  [TJ Addltion
NAME . MAME

STREET ADDRESS STREET ADDRESS

GiTY-57-7IP CITy-S1-2IP

Tme A, . _ O oelele. TIME _ [Jchange {7 Addition

NAME NAME - - - -

STREET ADDRESS STREET ADDRESS

CITY-51-2IP ’ CITY-$T-2P

TIE ) [ Delete TIE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS -
CiTy-S1-2I0 CITY-ST-2IP

TILE [ Delete TITLE [ change  [T] Adoition

NAME ] NAME

_STREET ADDRESS, . ot STREET ADDRESS S -

- . - . . - - 1

CTY-$1-29 . CITY-§T-219 o - R

me . B Dl J mne R ’ [JChange [ Addilion
NAME NAME : :

STREETADDRESS | ~ 77 T T e T - -« =& STREET ADDAESS - - - — . .

CITY-ST-ZIP : - - - -— ..o Q-chv-st-ze o -

12. | hereby certify that the information suppligd with this hllng does not quality for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s trug and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the corporation or the receiver or s mpowered to execute this reporn as required by Chapier 607, Florida Statutes; and that my name appears jn Blgck 10 or Block 11 if
changed, or on an attachmg dress, with all other like empowered. o ( )(
S ezl (a M L@"} U 0jos "G4 Jelt
SIGNATURE: e

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Daw Caytime Phane




