2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000087905 Apr 15,2005 08:00 AM
1. Enity Name ' Secretary of State
DEVEREAUX GROUP, INC.
Principal Place of Businass - o M-a_iling Address : -
4621 LEGENDS LANE _ 4621 LEGENDS LANE
EEKTON FL 32033 = B - -~ ELKTON FL 32033 o
R LT
Suite, Apt #, elc. . o o Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State — ] City & State o o | 4. FE! Number Applied For
- —_— 59-3473881 Mot Applicable
Zip : Country Zip Country 5. Cestificale of Status Desred [ §i‘§il‘j‘h‘_’:&“°"m
6, Name and Address of Curvent Registered Agent 7. Name and Address of New Reglsterad Agent
- S = { Name
Igg 1KEEG‘JEA&%%SLEJ Street Address (P.O Box Number is Not Acesptable)
ELKTON FL 32033 ; ==
City ’ - FL Zip Code

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

SIGNATURE —— e -
Sgralura, typad or prnted name of tegrstered agent and tila if apphicable INCTE Aagistarad Agant signatura required wher raingtafing} = : DATE
B = TR e = = ——
FILE NOW!!! FEE IS._,$150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 = TrustFund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTE PD ’ ) "Oosete [ =vr I ohange [ Addition
NAME TUCKER, JAMES D Ko LOROGII0esEs
SIRIET ADDRESS | 4621 LEGENDS LN STREET ADDRESS 3471 5°05-80019-010 150,00
CiTY-ST-2ip ELKTON FL 32033 i o ) Ty -SI-29
T ST [ Detete T ) [Jchange [ Addition
RAME TUCKER, FRANCIS E RAMF
UTREET ADDRESS 4621 LEGENDS LN TTRCFT APDRISS
CITY-§1-2IF ELKTON FL 32033 . Y-S 2
THLE ) O pelete N Bl [J Change [ Additian
NAML NAME
SIRFET ADDRESS SIRECT ADORESS
ciiY 572 V8T 7P
i Cloeete  § nF ' JGhange [ Addilion
MAME NAME
CTRFET ADDRESS SHREF1AUDRESS
oY SI-7if CIY-§1- 2P
I [ Deiete i [ change ] Addition
KANF HAHE
STREFT ADDRESS SREFI ADDRESS
Yy §1- 7P Y-S0 2P
i 3 Defete ¥ ar ’ [J Change 1] Addition
NAME NAML
STRIET AQORESS STREET ADDMESS
CiY-§1-2IF CUTY - SE- 2P

12. | hereby certify that the infarmatian supplied with this filing does not qualify Tof theexemption stated in Section 119.07{3)[J), Florida Statutes ) further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or rustee empowered to execule 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 aftachmen: with an address, with all othgr ke empowered ) /é }

. . ﬂ- @ -y -‘} D. _m L

SIGNATURE: - . eSO X7y

SléWE AND TYPED OR PRIMTED NAME OF S5IGNING OFFICER OR DIRECTOR Dare Disytme Phone §




