2004 -FOR PROFIT CORPORATION. FILED
ANNUAL REPORT. (AR) . _ Apr 29,2004 8:00 am

DOCUMENT # P97000087906 ecretary of State
1. Entity N .
myTame 04-29-2004 90221 040 ***150.00
DEVEREAUX GROUP, INC.
Principai Place of Business . Mailing Address
4621 LEGENDS LANE S 4621 LEGENDS LANE Jviuvil idvl
ELKTON FL 32033 .- ELKTON FL 32033 .
Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
) 58-3473881 Not Appticable
ap Cauntry “p . Country 5. Certificate of Stalus Desired | ?i'gg‘ggfgional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e N n O PG .o\Li S R e el
IggrEEGJE?\l%%SLEl - Street Address (P.O. Box Number is Not Acceptable)
ELKTON FL 32033 '
City FL Zip Code

8. The above named enlity 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 obligaticns of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agent and tite if applicable. (NOTE: Registéred Agent Signature required when reinstating) DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution.  ~ [ Added to Fees
11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
IME PD M Delete TiTLE [ Change [ Additian
NAME TUCKER, JAMES D NAME
STREET ADCRESS 4621 LEGENDS LN STAEET ADDRESS
CITY-ST- 2P ELKTON FL 32033 CITY-ST1-ZP
TIHLE ST [ pelete e [J ¢hange [ Addition
NAME TUCKER, FRANCIS E NAME
STREET ADDRESS (4621 LEGENDS LN STREET ADDRESS
omy-s1-2p - [ELKTON FL 32033 CITY-ST-2P
TIMLE ’ N . ’ : ’ ’ J Deleta ™ e T - "] 'Change [T Addition
JUOHARE 7 e e - e el o e e a e A e — —— R
STREET ACDRESS STREET ADDRESS
CiTY-5T-2iP CITY-$7-2IP
TIMLE 1 Deiete TITLE [ Change [} Addition
NAME NAME
STREET AUDRESS - STREET ADDRESS
orY-ST-2P CITY-5T-7iP
THLE [ pelete TME [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SI-71P CITY-ST-2IP '
TILE [ Delete TIME [Dchange ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIry-57-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or trustee empaowered 1o 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 attachment with an acdress, with all other iike red.
SIGNATURE: %% Y-+ o (704; I FYUm )T

SIGNAFUBEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Dayume Prone #




