» FILED
2 PO ANNUAL REPORT ' Feb 05,2004 8:00 am

DOCUMENT # S37011 Secretary of State

1. Entity Name
DEVCO || CORPORATION 02-05-2004 90008 013 ***150.00

Principal Place of Business Mailing Address
15436 NFLORIDAAVE POB 271772
SUITE 200 TAMPA, FL 33688

TAMPA, FL 33613

=== || [N R EEAG

509 GUISANDO DE AVILA 509 GUISANDO DE AVILA ) 01142004 Chg-P CR2E034 (10/03)
TAMPA, FL 33613 ~ TAMPA,FL 33613 T | = FElNumber Apphed For
59-3058641 tot Applicable
j o . $8.75 Addtional
| [ J 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
STRALEY, MARK K. Srost Addies PO B — )
220 § FRANKLIN ST treet ress (P.O. Box Number is Not Acceptable
, o 5. Arniey [PL
TAMPA, FL 33802
Swte  Ispo
City — Zip Code
f A PA FL K F3pp
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. t am familiar with, and accept
-, the obligations of registered agent.
| SIGNATURE
Signature, yped or printac name of registared agert and fitle # appicable {NOTE: Registerad Agert signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ petere < o ) ) Mhanpe [ Addition
NAME BUCK, DON ;
STREET ADDRESS | 15436 N. FLORIDA AVE I
oS | TAMPA, FL 509 hfpliISFAIIJ\IDO DE AVILA . )
mE D L] Delste TA : 33613 Mnge [ Acdiion
NAME SIERRA, J. ROBERT
STREET ADDRESS | 15436 N. FLORIDA AVE L / )
CITY-ST-2P TAMPA, FL CTY-51-2P [ .
TIE VDS [J oelete e Mﬂge [ Adcition
NAME SIERRA, JOHN ROBERT JR HAME
STREET ADDRESS | 15436 N. FLORIDA AVE STREET ADDRESS
Cny-sr-29 TAMPA, FL CITY-S1-2°P ~
e VT [ petete L mnge [ Additon
NAME GRAY, THOMAS NAME
STREET ADDRESS | 15436 N. FLORIDA AVE STREET ADDRESS /
Y. ST-2P TAMPA, FL Cmy-ST-2°P
e 0] vetete TITLE [ change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ChyY-sT1-2IP
WiLE  pelete e O change [ Adcition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CITY-&7-2P
12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07?3)0). Florida Statutes. | further cestify that the information
indicated on this report or supplemental ek true and accurate and that my signature shall have the same legal eifect as if made under oath; that t am an officer or director
of the corporation or the receiver ghtrya powered g 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 wj gress, with gifother like empowered.
SIGNATURE: I N . Glny 1/00/s¥ §/3- 963 535G
7 7 pub ¥ Daytime Phane #




