2004 FOR PROFIT CORFPORATION

- ANNUAL REPORT (AR} | FILED
DOCUMENT # G70173 ‘ Feb 27,2004 08:00 AM ~—
1. Entity Name Secretary of State
ALAN C. LEVIN, B.B.S., P.A.
Prncipai Place of Business ' l Maxhng Acdre;s
3440 CONWAY BLVD #2324 3440 CONWAY BLVD #2A
PORT CHARLOTTE FL 33982 PORT CHARLOTTE FL 33882
R
Sure, Apl # ata. T Sunte, At #. el MOORE CR2E03 “ 1‘{03)
City & Siame City & State ~1 4. FEi Number Applied For
- 7 £5-2342529 Not Applicabie
2ip Country Zip Country 5. Certificate of Siztus Daswedt N, ?gbgesq &ki?:gﬁonai
6. Name and Address of Current Registered Agent 7. Kame and hddress of Hew Registered Agent
§ . i Name ) Ce
%EX&N(‘:SW A$ BLVD #2A o Strest Addresg (PO Box Mumber s Mot Accaptabie) T
PORT CHARLOTTE FL 33852 —
ity - FL t Zip Code

B. The above named entity submits this statemant for the purpose of changing fts registered office or registered agent, or both, in the State of Flarida. 1 am famillar with, and accap!
the obligations of regisigred agent.

SIGNATURE — - = - —— =
Sighatuce, Typed of pritea name of rageiered agent and 1whe T anplcatie ROTE Fegistéida Agent signature mgured when zeinsisiing} . TATE -
FILE NOWS! FEE IS §$15000 ' o L . o
N . 3. Election Campaign Financ
At o 304 o o 58000 S sy rerers 5500 we o
Make Check Payabie i Florida Depariment of Sfate
10. OFFICERS AND DIRECTORES LS ADDTIONS/CHANGES TOOFRCERS AND DIRECTORS IN ¢ 17
Futs PST ~ 1T Deiete THE [JChange 3 Addition
NAME LEVIN, ALANC HAME
STREET ADGRESS { 3440 CONWAY BLVD #24 § sweeraooess UODEnOEe1 43
ot seof | PRT CHARLOTTE FL CiTY- 12 B2 {O-B029-018 150,00
THLE o 1 seets HRE o T1Change [ Addition
NAME NAME
STREE) ARDHESS STREEF ADDAESS
Y -5T-2P CITY-§T-2¢ H
s ’ Tloeee § e Tlchange [ Addition
NAME - HAME
STREET ADDRESS STREET ABORESS
CiFY-5T-7iP CaY-31- TP
e N ' T3 Datele e T TiCange L Adduion
HAME HAME
STAEET ADDRESS STREET ADDRESS
Civy-ST- 7 CiTy-ST- 2P
Tt ' ' Towe ] mu ' T [ Change [ Addition
NARE NAME
STREET ADDRLSS STREET ADDRESS .
&iTy-57-2p ' Ciy-87- 2P
e - Toowe ~ f vz - ' TlChange L1 Addion
HEhE RAME
SYREET ADDRFSS STREFT ABDRESS
eS| Ty -5T-2P

12. | hereby certi;’g {nat the information supphed with this ﬁﬁng does not qualify for the exemption stated in Section 1 19.0?%3)(!‘}, Florlda SR, | further cerdfy that the infomé_ifon
indicated on this report or supplemental report is true and acourate and that my signature shall have ihs same legal effect as if made undey oath, that 1 am an officer or director
of the corporahon or ihe recaiver or trustee empowered to sixeciie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 13

changed, or on an attactwnsent an address, with all other ke smpow . - B
SIGNATURE: &@a/\/ S Y *‘;Za ‘Z/’é’f/ 7 W‘éy’?éi/

BIGNATURE AND TYPED OF PRINTED NAME OF SIGMNNG OFFICER DR DIRECTOR Baytime Phana ¥




