FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

" ANNUAL REPORT
DOCUMENT # 632926 Secretary of State
01-31-2005 90053 047 ***150.00

1. Entity Name

LEVY RANCHETTES, INC. '

Principal Place of Business Mailing Address
4127 NW 27TH LN, PO BOX 357845 1uyiyuiva
SUITE A GAINESVILLE, FL 32635 :
GAINESVILLE, FL 32606
2. Principal Piace of Business 3. Mailing Address “.l““‘ “ ‘II'
Suite, Apt. #, etc. Suite, Apt #, atc. 01132005 Chg-P CR2E034 {10/03}
City & State City & State 4. FEl Number Applied For
59-19034648 Not Applicable
Zip Country 2ip Gountry 5. Cenrtificate of Status Desired O gg;:fqaf;ﬁom'
... 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, DENNIS G.
4127 NW 27TH LN, SUITE A Strast Address (P.O, Box Number is Not Acceptable)
GAINESVILLE, FL 32606
City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad oftice or ragistarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Sigratre. vped o pRnted name of regstered agent and tite i appiicabie. {NOTE: Regisiered AQeni 5ONEINE requred whan resnstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SPD 7 Delete TME O change [T Addition
RAME LEE, DENNIS NAME
STACET ADORESS { 4127 NW 27TH LN, SUITE A STREET ADDRESS
CITY-ST-ZP GAINESVILLE, FL 32606 CITY-ST-2IP
TME ASV ] Delate TILE [ Change [ Addition
NAME LEE, CARIDAD NAME
STHEET ADDRESS | 4127 NW 27TH LN, SUITE A STREET ADDRESS
GiTY -ST-2IP GAINESVILLE, FL 32606 CITY-ST-2IP
E;L:E giVIES LISA o ::;i his &\DCL v Pe%h ],\' g“ , m[ g[:h:g- .
STREET ADDRESS | 4127 NW 27TH LN., SUITE A _ STREET ADDRESS ('“ 21 AW 9"7 N
ory-sT-7P | GAINESVILLE, FL 32606 CITY-ST-2P QMM &Q‘ / ?) At
TALE [T Delete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CETY-§T-2IP
TITLE 3 Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2iP CITY-S§T-2IF
TMLE 7 Detete e [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Flanida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signatura shall have the samae legal effect as if made under oath; that | am an officer ar director
of the corporation or tha raceiver or trustee empowered to 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 attachmeng with an address, with all other like empowered.

SIGNATURE: L~ L Donmis &.heo 352- 3191\,

SIGNATURE AND TYPED OR FRINTED NANE OF $IGNING OFFICER OR DIRECTOR Dale Dayhme Phone #




