2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) - Jan 29,2004 8:00 am

%
DOCUMENT #Vv36270 - v Secretary of State
1: Entiy Name 01-29-2004 90018 008 ***150.00
DEVEK PERFORMANCE PRODUCTS, INCORPORATED e '
Principal Place of Business Mailing Address
248 HARBOR BLVD : 2341 FOXWORTH DR.
BELMONT CA 94002 PANAMA CITY FL 32405
us us
Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2ED34 (1 1!03
City & State : City & State 4. FE! Number Applied For
59-3120369 Not Applicable
Zip Country 4ip Gouniry 5. Certificate of Status Desired [ ?g-gesq Additional
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
R - R s e - Name
E?)K"l\qulé)l(_VEV%héArE{DD%|VE Street Address {P.0. Box Number is Not Acceplable)
PANAMA CITY FL 32405 -
Cily FL | 7rCode

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 Flonda. | am familiar with, and accept
the obligations 'of registered agent.

SIGNATURE
Signature. yped of printed name of registered agent and title if apphcable. (NOTE: Ragislared Agent signatura required when reinsiatng) DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O velete TILE [J Change  [] Addition
NAME EKMAN, LEONARD C NAME
STREET ADDRESS | 2341 FOXWORTH DRIVE STREET ADDRESS
CITY-ST-ZIP PANAMA CITY FL 32405 CITY-ST-2IP
me vD [ Detete ML ¢ [change [ Addition
NAME THOMAS, MARC M NAME
STREET ADDRESS | 248 HARBOR BLVD. STREET ADDRESS
CITY-ST-2IP BELMONT CA 94002 3 orvestoe
THLE STD [ Dglete TITLE STD [ZThange [ Acdition
TMAME  TTTTIKIRBY;SUSAN LT T+ T ——— N MAME: — I\} "< .BY -
STREET ADDRESS | 248 HARBOR BLVD. M(_\m B CHAN QE STREET ADDRESS [T H QYT AS‘ S (1Y) g U I R
or-size |BELMONT CA 94002 Dutg T waeRjace | orsree |28 WARB SR, ; BELMoNT CA QYoo
THLE . [ pelete TILE (] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
IME [ Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TOLE [ Delete TLE ) Change [ Addilion
NAME NAME ‘;
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required Dy Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11.if -~
changed, or on an attachment with an address, with ali cther like empowered. =

SIGNATURE&%'IW(/Z;%M LeaniAgd o Exronnd 2w ganoq  RedZ3-(148

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




