2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N96000004632

1. Entity Name

LEVY VOICE, INC.

Principal Place of Business

P.O. DRAWER 1719
BRONSON FL 32621

Mailing Address

P.O. DRAWER 1719
BRONSON FL 32621

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt, #, etc.

Suite, Apl. #, elc.

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90016 038 ****g1.25

i

5. Certificate of Status Desired |

MOORE CR2EQIT (11/03)

City & State City & State 4, FEI Number Applied For
59-3435065 Not Applicable

Zip Couniry Zip Country $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglslered Agent

" LAMB, MARLENE
707 SE 18T 8T
WILLISTON FL 32696

Name@-ﬁﬁvéz./f we— KRNVE

Streat Address (P.C. Box Number is Not Acceptable}

PoBox 42—]9510 SE X7 B

Clt}/’r\ pRRISTFoNV FL L%i;fcgég/

the obligations of registered agent.

SIGNATURE Fi‘@%‘#

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept

Signature. typed o

ed name of registered agent ann e it apphicable.

o 28 LOY

{NQTE: Registered Agent signalure reguirad when reinstating} DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TILE FD ﬂlelete TITLE %155 da.H 'r' mhange {1 Acdition
NAE { AMB, MARLENE NAVE Qoo cJ w v — K’
sTREET AnoREss | 707 SE 18T ST STREET ADORESS | 1 7 7 22 Sl Lot S 7
cmy-st.zp  |WILLISTON FL 32696 CTY-ST-2PP MolR sf-on'/ Fl 324665
TiE T 1 Detete TITLE [JcChange [ Addition
NAME HAWTHORNE, LOIS NAME
sTReET AnDRess |P © BOX 701 - 13961 NE 9TH STREET STREET ADDRESS
cav-stezp |WILLISTON FL 32696 CITY-ST-2P
TMLE o mehg[g TITLE DiReetog . Ar- Lar 5e./ ml:hange [ Addition
mme _ |BAKER, BLL - - NAME DB ANV L -
staeeT aopess (5330 NW BBTH ST P.O. BOX 1588 o ovsss | pevgo S £ 1804 §F
oiv-s.op  |CHIEFLAND FL 32626 av-sze LMo ﬁR,\Sfoﬂ) £l 3
5 —
TTLE [ pelete TITLE [ Change [ Addition
e BAYER, BERYL ot
sTREET apDRess | 11781 SE 16TH LANE STREET ADDRESS
arv-st.zp  [MORRISTON FL 32668 oITY-ST-2Ip
VD v p
TITLE a D 3 es) denT :
i GOODWIN, KEN elete ;:;E \]::'\d. ;':.’ S 5}3 -f 'fb B Changz [ Addition
("
STREET ADDRESS :E:gé_f:ﬁ ?I 29658 STREET ADDRESS f N E 58 # St
CTY-ST-28 Y- S7- 2P w, / 5/zvf/ F/ 326 [7A
TIE (G Detet FITLE [J Change  [J Addtion
NAME NAME
STREET ADUAESS STAEET ADDRESS
£ITY-ST- 7P CTY-ST- 2P

SIGNATURE: H&M&A&%@@ﬂ&m@%g O
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR / U Dalg

RoGON 354525

12. | hereby carify that the information supplied with this filing does not qualify for the exemption stated in Section 119.47(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corperation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an acidress, with all other like empowered.

7935

Caylime Phone #




