FILED
2004 FOR PROFIT CORPORATION Feb 12, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # 632926 Secretary of State
02-12-2004 90007 021 ***150.00

1. Entity Name

LEVY RANCHETTES, INC.

Principal Place of Business Mailing Address
412 NE 16TH AVENUE SUFTE 130 BOX 1776 412 NE 16TH AVENUE SUITE 130 BOX 1776 revewyEy
GAINESVILLE, FL 32601 GAINESVILLE, FL. 3260?
e i T RER I RGN AR
1T VW 27 | DO B 35 784S -
8§ |ti;. Apt. #, efc. Sune Apt. #, efc. 01222004 Chg-P CR2EQ34 (10/03)
¥ Chy & State . . City & State 4. FEI Number Applied For
ﬁw\k&h \g'Q M\Mm C;[‘Q 59-1934648 Not Applicable
5 A0k CCHWS A 2:39\(0 3 5 Cﬁ’ tg A 5. Certificate of Status Desired [ fg-:gﬁg“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, DENNIS G. %m {S <f L0,
412 N.E. 16TH AVE. Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32601

AT A W 5171:"‘3);\\ B&Lu:r_o_ B
A CW\B(]MQA\A&SLQ L | %3G ol

8. The above name:
the obligations of n

ntity 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
istered agent.

SIGNATURE
« Signeture, lyped or printed name ot regl ed agent ane fitie if appﬁblg {NOTE: Registerad Agent signature required when reinstating)

i i’ILE NOWI! FEEIS 5150_.00 " 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee wifl be $550.00 Trust Fund Contribytion, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TME SPD 1 Detete TME S L0 B Cange [ Addition
NAME LEE, DENNIS NAME %
STREET AUDRESS | 412 NE 16TH AVE. -3 STREET ALIDRESS ‘-“8\_[. N AT do ‘t @ &
Gn-sr-ze | GAINESVILLE, FL CITY-ST-28 Oouag & 5 2ok
e ASV 1 pesete TmLE ASV. [X change [ Addition
NAME LEE, CARIDAD NAE 0 ooudad Ao \3 T Br
STREET ADDRESS { 412 NE 16TH AVENUE =7 STREET ADDRESS X7 w315 cf \
Cv-SP | GAINESVILLE, FL ciTv-s7-2 ' 260
TME AS 3 Delete TILE ‘h 3 . . [Mchange [ Addition
RAME DAVIES, LISA S HAME df 3 1 \&
STREFT ADDRESS | 412 N.E. 16TH'AVE, - — e ,..? STREET ADDRESS- \%Dﬁ' 0wl W LUCEQ— Pf .-
CITY-ST-ZIP GAINESVILLE, FL CiTy-st-z¢ LR MQA\;_LMQ 32 Lok
TMLE [ petete TME [Jchenge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-5T-2F
TE O Defete TILE [J Change [ Addition
NAME ] : NAME
STREETADDRESS | STREET ANDAESS
EITY-5T-2P e - GATY-ST-2P
TE ’ . O oelete TLE . [JChange L] Addition
NAME 1 NAME .
STREET ADDRESS 1| 33 2 * o . . !

ER R e ST I STREET ADDRESS } |

omy-sT-zpe T wiAT CITY-§T-2IP

12. | hereby certify that the information supplied with this fllmg does not qualify for the exernption stated in Sectlon 119 0?(3)(|) Florida Statutes. ! further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attechmiyit with an address, with all other like empowered,
Do \‘.:. Ca hee lb‘ﬁ/ﬂp 353-334 -19 7y,

SIGNATURE:
A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ pate ¥ Daytene Phone #




