2004 FOR PRUFI CORPURA IUN

ANNUAL REPORT

FILED

DOCUMENT # P97000059308

1. Entity Name
DEVCON, INC.

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90238 010 ***150.00

Principal Placg of Business Mat#ling Address
9050 LAS MEDERAS DR 9050 LAS
UNIT #202 UNIT #202

BONITA SPRINGS, FL 34135  US

ERAS DR
BONITA SPRINGS, FL 34135 US

2. Principal Place of Business 3. Mailing Address

L WO

Suite, Apt. #, etc. Suite, Apt. #, etc.

04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3465185 Not Applicable
i i -
Ze Country Zip Gountry 5. Certificate of Status Desired O ge.;iadr:c:mnal
6. Name and Address of Current Registered Agent 7. Name &nd Address of New Registered Agent
Name

SCHRECK; THOMAS:( ===- R Rt e e s e e it o S e T
8050 LAS MERDERAS DR Streat Address (P.O. Box Mumbar is Not Acceptable)
UNIT #202 »

BONITA SPRINGS, FL. 34135

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the Stats of Florida. 1 am familiar with, and accept

the obligations of regi_gtgred.a_gem.

SIGNATURE (LN

Signat.ire, typed or printed hame of registered agent and tite if applicable.
DR

(NOTE: Registars Agent signature required when reinstating) DATE

“FILE NOW!! FEE IS $150.00
After May 1, 2004 Fae, will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFCERS AND DIRECTORS I 11: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" HTLE PD - ) Delets TME [JcChange [ Addition
NAME SCHRECK, THOMAS C NAME
STREET ADDRESS | 9050 LAS ME'DERAS DR #202 STREET ADDRESS
CTY-ST-ZP | BONITA SPRINGS, FL 34135 GTY-ST- 2P .
me sSD B O Gelete TR ] Change [ Addition
NAME SCHRECK, SALLY B NAME
STREET ADDRESS | 9050 LAS MEDERAS DR #202 STREET ADDRESS
Ciy-ST-21P BONITA SPRINGS, FL 34135 CITY-ST-21P
TITLE 3 pelete TLE [J Change  [J Addition
HAME NAME
STREETADDRESS | ™~~~ — - - S STREET ADDRESS *| —— e e e 2 e ——— -
CITY-ST-7IP CIY-ST-2F _
TIMLE . [ Delete TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TmEe O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-5T-21P ] CIrY-ST-21P
“TILE [ Detete TIME [JChange [ Addition
~ NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7IP CITY-57-2IP

-12. | hereby cartify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(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 hava the same legal efiect as it made under oath; that | am an otficer or director
aof the corporation or the receiver or trustee empawered to execute 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 attachm ith an address, with alrother ljke empowered.
= Q\
SIGNATUR?%%L@DA& Tiotins ¢ QQHEEGK 23

mﬂd‘f 239-94§ -37¢9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



