2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000020945 Mar 19, 2005 08:00 AM
1. Enity Name Secretary of State
DEVSER, INC.
Principal Place of Business  — . _. . Ai\:d;aili:ng-ﬁ.ddress
434 N HALIFAX AVE _ . " 110 PINE TREE DRIVE
DAYTONA BEACH FL 32118 QRMOND BEACH FL 32174
i i AR
Suite, Apt. #, etc. L= .' — Suite, Apt #, etc, ] N ) 1st MOORE CR2E034 (10/04)
City & State B Tity & State ' ' 4. FEI Numbar ' Applied For
_ ) o 59-3500488 Not Appiicable
e Ceuntry Zp Country 5. Ceriificate of Status Desired O gi'gesqlﬁﬁ:;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
%gﬁ?ﬁd EA—‘?]’:{ED'? \5ER Straet Address (P.0. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City FL Zin Code

8. The azbova named entity submite this statement for the ;;L:rpos'e of changing its register'-ed office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, ypad o printed nama of ragisterad agent and e d applesble (NOTE Ragislarad Agent signature raquired when rainstating) DATE

- FILE NOW!! FEE IS $150.00°
After May 1, 2005 Féo Will Be $550.007
Make Gheck Payable to Florida Departmen

8, Election Campaign Financing  $5,00 May Be
Trust Fund Contributicn. [ Addedto Fees

10. CFFICERS AND DIRECTORS ) I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VP 1 Delete LHE I change [ Additian
RAME RAJKUMAR, DAVE KAME rnnnGaegsLy

STRELT ADORESS | 110 PINE TREE DRIVE STREET ADDRESS 421805-00017-017 150,18
CiTY-ST-2IP ORMOND BEACH FL 32174 CITY-51- 217

TME P [ gelete THLE [T change  [3 Addition
NAME RAJKUMAR, SERINA NAME

STREET ADCRESS | 110 PINE TREE DRIVE SIREEI ADDRESS

CIY-S1-2F ORMOND BEACH FL 32174 . . ) ovstae

TIE LT Detete e [Jchange [ Addition
MAME NAME

STREET ADORESS STREET ADORESS

Y ST TP LAY -51-7F

TIILE [T Delete 1 THLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET AGDAESS

CTY-ST. 1P VIR B

TILE O betete e [J change  [_1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-20 o VY -5T-77

THLE BT Dejete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY SI-2IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does mat qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutas. | further certify that the information
indicated an this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaticn or the recaiver or irustee empowersd ta executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addn with ail other like émpowered. @ %9

SIGNATURE: Dave Ka TKUMAR F-I6—08 L7a-Fuzle

INTED NAME OF SIGNING OFFICER DR DIRECTOR Daytrrs Phona &

(GNATURE AND TYPED



