2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P97000052462 Feb 04,2004 08:00 AM
1. Erany Naroe Secretary of State
B.L. DEVCO, INC.
Princspal Place of Business Maiing Addre;ss
2190 4 & C BLVD, 231804 & CBLVD,
NAPLES FL 34109 NAPLES FL 34109
e K WG IAREELR AN
Suite. Apt. # atc. Suite, Apt. #, elc. MOORE _CRZECB4 (71!93)
City & Slate - City & Siate 3. FEI Number ' ~[Appiied For
e 58-3469012 ot Applicable
Zp Sauntey 29 Couniry 5. Certificale of Swatus Desited ] ??e'gi ‘ﬂ?:étionai
6. Name and Address of Current Registered Agent _ . ____7. Name and Address of New Begislerad Agent ) __H__TH_
Mame
g:{g—g Egé%%b‘bERSMAN J Street Address (PO Box Number is Not Acces;;bié}
NAPLES FL 34108 — - - =
Ty ' FL % Zip Code

8. The above named enbily submits this statement for the purpase of changing its registered office or rogistered agent, or both, in the State of Flarida. | am familiar with, and accept
the ctligatons of registered agenl.

SIGNATURE : - . H =
Signature, typed or panted aame of registerad agedt and Giie J apphcable INCTE Repsterec Agenl mgnature regured when teinslaing) DAlE
FILE NOWII! FEE IS $150.00 .
9. Elechon G Fi

After iday 1, 2004 Fee wil be $550.00 B e . ooy 3500 May e
Make Check Payable to Florida Departiment of State ’
10. OFFICERS AND DIRECTCAS ’ | B ADDITIONS/CHANGES TO OFLICERS AND DIRECTORS It
ATLE PD 3 Detete fHE 7 357 f1Change [ Additan
N MULLERSMAN, STEVE N 2/ 8 : 15-005 150,00
STREET AUIDRESS §2180 J & C BLVD. STREET ADORESS
oY -5i-18 NAPLES FL 34109 ) LY -53.2F ) o o
TIRE V7D 3 belete AL 3 Change  [J Addilion
NAME MASON, MONICA L HAME
STREET ADDRESS {2190 J & C BLVD. STREET ADDAESS
Gne-sr-IP [NAPLES FL 34109 o CTY-ST- 2P _ o
T vSD L3 Dowe mE [ Change [ Addition
ARE MASCN, JOSEPH L NAME
SIREET ADDRISE {2130 J & C BLVD. SIRETT ADDRESS
SITY- §1-ZIF NAPLES FL 34108 _ Ciy-§E- 1P
TIRLE 3 Detets \iHE T1cChange [T Additon
NARE NAME
STRIET ADDRESS STRECT ADDRESS
CTY-51-2F . o CIFY-ST- ZP N o
HiE L] Delgte i [J Change ] Adcfion
NAME NAME
STREET ADDRESS STALLT ADDRLSS
GiTY- ST 2P _ § crresi-op o ]
m 1 Delete TTLE 1 Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -5%- 1P Ty -§7- 24P

12. 1 hereloy certify thal the information suppiied with this filing does not qualify for the exemption siated in Sestion 11307(3)3), Porida Siates. | further gertdy that the information
ingicated on tiz»ss report or suppiemental repaort is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer gt divector
of the corporation of the receiver of bustee empowsred to execute this report as required by Chapter 667, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmant with an address, with alf other like empowered.

SIGNATURE:—x-o

SHNATURE ARG

TVPED &




