2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # M83828

1. Entity Name

U.S. 41 CORPORATION

ecretary of State

04-19-2004 90308 043 ***150.00

Principal Place of Business

Mailing Address

% KIM LEVY % KIM LEVY JiUuJavow
2110 CLEVELAND AVE 2110 CLEVELAND AVE
FT MYERS, FL 33901 FT MYERS, FL 33901
s s AR EDRRAOT A
S‘uite, Apt. #, etc. Suite, Apt. #, stc. . 04152004 Chg-P CR2E034 (10/03)
City & State , City & State 4. FEI Number Applied For
R e 65-0055552 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeaelgf Additionat
l i —1 quired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . el i = T, Name, — - —_- e
TLEVY,KIM®
"2110 CLEVELAND AVE~ Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33901

City

FL LZip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicablé.

{NOTE: Registered Agent signature required whan reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P (] Detete Tne ST ' [ change [ Addition

NAME LEVY, KIM NAME Kim LEVY

STREET ADDRESS | 2110 CLEVELAND AVE. STREET ADDRESS 2118 cleve lowd Av=

CiTY-ST-2IP FT. MYERS, FL / GITY-ST-ZIP 4 myers |, FL 33 90!

TITLE T ,qDe\eua TITLE [ Change  [] Addition

MAME LEVY, RICHARD NAME

STREET ADDRESS | 2110 CLEVELAND AVE. STAEET ADDRESS

CITY-s7-2P FT. MYERS, FL CITY-ST-2P

TITLE ] Delete TITLE [] Change {7 Addition
NaME_ L . - = . _ e e e = e e et s e 2

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-7IP CTY-ST-2IP

TITLE [ beete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE (7 Delete TITLE [l cChange  [J Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIF

12. | hereby centify that the information supplied with this
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empoweséd {0 execute this report a4

changed, or on an attachment with an addre

SIGNATURE:

does not quality for the g
accurate and that my g

all other like emgowered.

smption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
kture shall have the same legal effect as if made under ocath; that ! am an officer or director
Auired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[KM LE\FL Cf,..(f,;l/

2385- 13Y-0128

SIGNATURE AND TYPED CTT ﬂ»ﬁzn MAME QF SIGNING CFFICER OR mnsfb

Date Daytime Phone #




