2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ,. May 03, 2005 8:00 am

DOCUMENT # P97000059308 . Secretary of State
1. Entity Name 05-03-2005 90078 036 ***150.00
DEVCON, INC.
Principal Place of Business Mailing Addrass
9050 LAS MADERAS DR 9050 LAS MADERAS DR
UNIT #202 UNIT #202
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3465185 Not Applicable
Zip Country dip Country 5. Certificate of Status Desired a gese-gesqﬁf:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name ' :
ggSFE)RLE,Eg,JEDOEP\ARﬁg CDR Streat Address (P.O. Box Number is Not Acceplable)
UNIT #202 -
BONITA SPRINGS F[:34135
, . ;9_4 City F L Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent. - .

SIGNATURE

Sgrature, typed o printed namae 0" fegistarad agent and ulle if applicable {NOTE Registerad Agent signatura raquired whan rainstating) DATE

FILE NOW!!! FEE 1$'$150.00
After May 1, 2005 Fee Will Be $550.00
Make Cheok Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

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

TITLE PD O oelete TILE [J change [ Addilion
NAME SCHRECK, THOMAS C NAME

STREET ADDRESS (9050 LAS MADERAS DR., #202 STAEET ADDRESS

CITY-ST-72IP BONITA SPRINGS FL 34135 CIiY-ST-2IP

TITLE SD ] Delete TILE [CJchange  [] Addition
NAME SCHRECK, SALLY B NAME

STREET ADDRESS | 9050 LAS MADERAS DR., #202 STREET ADDRESS

CITY-ST-ZIP BOMITA SPRINGS FL 34135 CIY-51-7P

TITLE 3 petets THILE [ Change  [C] Addition
NAME NAME '

STREET AGDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [T Detete THLE [ cChange  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE O Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 2P

TITLE O Delete TME Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-sT- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Ftorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on ap attachment with an address, with ther like pmpowered.

SIGNATURE: UZ Tiomns & Seurstleic 4/27ﬂas* a3 942 - 3149

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR CIRECTOR Date Davime Phano #




