2004 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

m———

FILED

DOCUMENT # P94000069656

1. Entity Name

LEVAN ASSET MANAGEMENT CORPORATION

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90278 040 ***150.00

Principal Piace of Business Mailing Address

8250 COLLEGE PKWY #201 8250 COLLEGE PKWY #201
FgRT MYERS FL 33919 E(S)RT MYERS FL 33919
U

2. Principal Place of Business 3. Mailing Address

M

kil

il

ll

UL

Suite, Apt. #. etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
65'0535301 Not Applicable
Z "
op Country P Country 5. Certificate of Status Desireg 0O $B'75 Addltzonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - Name . . - —
LEVAN, TERRIS

8250 COLLEGE PKWY #201
FORT MYERS FL 33919

Strest Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Flcrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. Typed or printed name of registered agent and Tite if applicabla.

(NQTE: Regislerea Agenl signalure required whan reinstatng)

DATE

pa

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

OFEICERS AND DIRECTORS

| KB ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 11
[ Delete TITLE [ change [ Addition
NAME LEVAN, TERRIS NAME
STREET ADDRESS | 8250 COLLEGE PKWY #201 STREET ADDRESS
orv-si-zp - |FORT MYERS FL 33919 | R ;
TTE [ Desete TLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-21P
e T T T e I i I e B - Change— [ Addition -
HAME I - - .. NAME R . ' , .
STREET ADDRESS STREET AGDRESS
CITy-51-21IF | CITY-57-7IP
I T Delete I T OJChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-2IP }
TILE [ pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST 2P
THLE O pelete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1). Florida Statuies. | further certify that the information

indicated on this repon or supplemental report is true an
of the corporation or the receiver or trusiee empowgred
changed, or on an attachment with an address,

ther like empowered.

SIGNATURE:

y 2

4

ccurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

o Ui s L1482 TP

SIGNATURE AND TYPEQ/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phana #




