2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000044788 Feb 18, 2005 08:00 AM

1. Ently Name L am Secretary of State

DEVWORTH PROPERTIES, INC.

Principal Place of Busingss - Mailing Address T

11823 LK. BUTLER BLVD. . _ P.0. BOX 1260

WINDERMERE FL 34786  _ __ . WINDERMERE FL 34786

e N . IR0V RIAATAEOR ORI
Suite, ADL. #. ete. - | Sulte Aot 4 ete. 1st MOORE CR2E034 (10/04)
City & State T o City & State 4, FEf Number Appliad For

. 59-3513058 Not Applicable

Zip Country Zip Country 5. Ceriificate of Status Desired O Ei'gesql‘;ﬁf;ﬁo"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

N Lordon) S. NeTrEE

Street Address (P O Box Numbet is Not Acceptable)

NUTT I, GORDAN S
11923 LANE BUTLER BLVD.
WINDERMERE FL 34786

Chty FL ’ Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office of registared agent, or both, in the State of Florida, 1am familiar with, and accept
the chligations of registered agent,

SIGNATURE — - = — e
Sighature, trped o pree name o regestered agant and kil f applcable (NOTE Reghstored AQont signalute requied when wmstaling) . DATE
. — — R — _
FILE Now!!! FE_E |§ $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee Will Bo $550.00 : Trust Fund Contribution. [ Added to Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS ANDDIRECTORS ", ) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
LT D o 7 Delete e o . [ Change ] Addilion
HAME NUTT, GORDON S I HAML . }:Iiﬁ.for}l.éE._i’% &
SIRFFT ADDRESS | 11923 LANE BUTLER BLVD STREE ADBRLSS U/ 18A05-80020~018 15010
CIty-S1-2w WINDERMERE FL 34786 LY. ST 7@
e S Ol Delete Uik [ change [ Addition
NAME . MAME
SIREFT ADDRESS STREET ADDRESS
CIY-57- 2 CovsT 2w
e o C Dooee B O change [ Addition
NE NAME
STREFY ADORESS STREET ANDRESS
CltY.s1- 2t Ciry.si Jie
s oo it o [ change [ Addition
NAME NAME
STACET ADORESS STREET ADDRESS
CITY-ST. 7P CIvY-5i. /P
TILE : - [ Delete TTtF [ change ] Addition
NAME NAME
SIRELT ADDRESS STREET ADDRFSS
CIiY ST 7P Sy ST-2p
e o [ opelee T [Johange [ Addition
NAM: NANE
STREET ADDRESS _ _ _ . STRCEE ADDRESS
GilY-S1. e . CHestE v

12. | hereby certify that the miermation supglied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
indicatad on this repart or supplemental report is true 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 carporation or the receiver or trustee empowered o execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred,

SIGNATURE: /ﬁ_-—/lé Q/— . fé‘?/ﬁf FOg- (20-3/F )

S‘IGNATUHE{AND TYPED OR PRINTED G OFFICER DR DIRECTOR . Pala Naytena Phore 4




