-

. FILED
20 P ANNUAL REPORT 10" ~Jan 07,2004 08:00 AM

DOCUMENT # F44084 ~ Secretary of State

1. Entity Name
LEVIN & MCMILLAN, PROFESSIONAL ASSOOCIATION

Principal Placs of Businass R Mailing Address
9385 N. 56TH ST., SUITE 200 9385 N. 56TH ST,, SUITE 200
TEMPLE TERRACE, FL 33617-5594 US TEMPLE TERRACE, FL 33617-5534 US
01052004 No Chg-P CR2E034 (10/03)
Do NOT VVRITE IN THIS S PACE 4. FE) Number Appliad Fer
. . 59-2119860 Not Applicable

N . $8.75 additiona!
5. Certificate of Slatus Desired a Fee Required

5. Name and Address of Current Reglstered Agent

IéEXSINN.%EgﬁLSErS.,JSUWE 200 T _Do NOT WR[TE
TEMPLE TERRACE, FL 33617 IN THIS SPACE

8. The ahove named entity submits this statement for the purpese of changing its ragistered office or registered agent, er both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of ragisierad agent snd tils if applicatle, (NOTE, Reglslered Agent signalure required when reinatating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 Mmay Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. [0 Addedto Fess
10, O-FICERS AND DIRECTORS ] - , - _
THLE PD
NAME LEVIN, CHARLES J

STREETADBRESS | 400 N ASHLEY DRIVE , SUITE 1950
CITY-ST- 2P TAMPA, FL 33602

HOOOMO00] 31
TITLE S £8 407 ::-:, R
NAVE MCMILLAN, JOHN £ f S04 -50008-007 150,00
STREET ADDESS | 1005 RIVERHILLS DR
omv-ST-TP | TEMPLE TERR, FL

ThALE
NAME

iy DO NOT WRITE

R T INTHIS SPACE

NAME
STREET ADORESS
CIY-ST-2P

TE

NAME

STREET ADDRESS
CITY-8T-2ZP

TIMLE

NAME

STREET ADDRESS
CITY-S7-2IF

12. | hareby certify that the Information supplied with this filing doas not qualify for the axernplion stated in Section 119. 07?3)0 Florlda Staiutes. | funhar cemfy lhat the ;nformauon
indicated on this report or supplernental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with alf ather ke empowerad.

SIGNATURE! T pciuadd = ‘Van (:3) 9€8-

-
IGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phons #




