FILED
. 2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

PgigNlameENT # P98000045851 04-19-2004 90372 046 ***150.00
DEVON-SOMERSET, INC.
Principal Place of Business Mailing Address
C/0 MARGARET O"MALLEY C/0 MARGARET O°MALLEY
5010 BAYSHORE BLVD #4 5010 BAYSHORE BLVD #4
TAMPA, FL. 33611 TAMPA, FL 33611
P v AR
Suite, Apt. #, ele. Suite, Apl. #, etc. 04132004  ChgP CR2E034 (10/03)
City & State City & State " 4, FEI Number Applied For
58-3526619 Naot Applicable
Zip Country Zip Country 6. Certiticate of Status Desired (] ?g'zgafe‘g”o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e B L T SN P IO Pl =741 B —— e e e e e e
SPARKS, BRIANC
100 S ASHLEY DR STE 1500 Street Address (P.O. Box Numbaer is Not Acceptable)

TAMPA, FL 33602

City FL | Zip Cods

8. The above namead entity 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 obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of regislered agent and title if applicaile. (NOTE: Registered Agent signature required when reinstating} BATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F“mancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICEAS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE | PDC 3 Delete TTLE [ Change [ Addition

NAME HOLLINGSWORTH, JAMES NAME

STREET ADDRESS | 7528 EASTON RD STREET ADDRESS
_CITY-ST-21P OTTSVILLE, PA 18942 CITy-s1-21P

TITLE VTSD [ pelate TITLE [ Change  [J Additicn

NAME OMALLEY, MARGARET NAME

STREETACCRESS | 5010 BAYSHORE BLVD #4 STREFT ADDRESS

CTY-ST-2IP TAMPA, FL 33611 ciry-s¥-2ip i

TITLE [ Delete TLE ' D Change [ Addition

NAME NAME ‘
| STREETADDRESS | e RS | ———————— e

GiTY-ST-2IP ’ CITY-ST-2iP

TITLE [ elete TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CiTY-$1-2P

TILE [ Detete TLE . O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CTY-§T-2P ’

TITLE 1 Delete TITLE [ change  [J Additicn

HAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-21P CITy-ST-2IP

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 centify that the information
indicated on this report or supplemental report is true and ascurate and that my signature shall have the same legal effect as if made under cath; 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 rny name appears in Block 10 or Block 11 if
changed, or on an attachmegnt with an address, with all other (ke empowerad.

SIGNATURE: &7& MMargaret B. O'Malleyxy//y/ﬂy 813-835-3281

PED OR PRINTED NAME oF 5IGMiNG OFFICER O@DIRECTOR Data Dayiim e Phang &




