2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 444724

1. Entity Name

CARMEN LEVO CONSTRUCTION CO., INC.

Principal Place of Business

3752 SOUTHBANK CIRCLE
gSREEN COVE SPRINGS FL 32043

Mailing Address

3752 SOUTHBANK CIRCLE
SgEEN COVE SPRINGS FL 32043

FILED
Feb 19, 2004 08:00 AM
Secretary of State

i

|

Ik

il

K

2. Poncipal Place of Business 3. Mailing Address
Suite, AR, 4. 2te. Suite, Apt #. ekt MOORE CR2E034 (1 1‘.’03)
City & State City & State 4. FEI Number Applied Far
59-151 949_7 Not Applicabte
Zip Cauntry Zin Country i $B.75 Additional
o ' 5. Certificate of Status Deswed I:} Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
LEVO, CARMEN .
5800 HYDE PARK CIR Strent Address {P.0. Bax Number is Nat Acceptabie) } .
JACKSONVILLE FL 32210 * — -
City FL Zip Code '

3. The zb:ove named sntty submits this stalernent for the purpose of changing its registered office or registered agent, o beth, in the Btate of Florida. | am familiar with, and accept
the ot!igations of registered agent.

SIGNATURE

Signatura typad o prnted nama of ragistered agant and tite d apntcable.

FILE NOWIl! FEE IS $150.00 =
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State -

{HOTE Ragislerad Agent signaiurs requred when remsiding) TATE

$5.00 May 8o
Added to Fees

9. Election Campaign Financing
Trust Fung Contritution,

10. OFFICERS AND DIREGTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN

THLE P T Deiete RL [l change ] Addition
- LEVO, CARMEN KAvE UD0O0005844R

STREET ADDRESS | 5609 HYDE PARK CIR STREET ADDRESS 12/20/04-80030-003 150,60

T -SY. 2P JACKSONVILLE FL 32210 ] i ] CiTY-81-ZP .

TILE 2 pelete e [ Change £ Addition
HAML HAME

STREET ADDRESS STREET ADDRESS

Tt -ST.TF Y-St i

TRE [ Detete e [ Change [ Addtion
NAME HAME

STREEY KODRESS STREST ADDRESS

Y- T 70 CTY-ST- TP

TE 3 Deielr TNLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADORESS

SRY-ST- TP _ _ | TY-ST-28

TIE 3 Delete HILE Thonange T Addition
NAME NAME

STRET ADDRESS STREET ADDRESS

CIrY-ST- 21 § orestae '

THLE ] Delete TITLE O charge [ Addition
s NAME

STREEY ADDRESS $TREET ADDRESS

CiTY-51- 20 ST

indicated on

changad, or on an altachmen

SIGNATURE:

SIGNATURE

s repont of supplemental report is true an

12. | hereby certi'fg that the information supplied with this filmg does not qualify for the exemption stated in Section 119.0?‘3)(5). Florida Statutes. | further certify that the information

i accurate and that my signature shall have the same legal
of the corpoaration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 11 (f
th an address, with alt other §

foct as if made under oath; that | am an officer of director

-

Daylime Fhone #

2= ?-éﬁea'e?/
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