2005 NOT-FOR-PROFIT CORPORATION
.ANNUAL REPORT

DOCUMENT # N96000004632=

1. Envity Name
LEVY VOICE, INC.

Principal Place of Business
P.0. DRAWER 1719
BRONSON, FL 32621

Mailing Address
P.0. DRAWER 1719
BRONSON, FL 32621

FILED
Feb 21, 2005 8:00 am
Secretary of State

(02-21-2005 90084 034 ****70.00

ARG G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-3435065 Not Applicable
Zip Country Zip Country " \ $8.75 Additional
5. Certificate of Status Desired (] Feo Requirad
§. Namae and Address of Current Registered Agent 7. Name and Address of New Registared Agent

GRAVELINE, ERNIE
{19510 SE 42ND Pl . —

reme W\“tﬁml R —BA-KEIL

Streat Address (P.O. Box Number is Not Acceptable)

POBOX 42 °

MORRISTON, FL. 32668

£330 Nw S ST

A

City

QHIC‘P{MD

FL [%3% 24 |

8. The above named entity submits this statarment for the purpm;e of changing its registered office or raglstered‘agem or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

/M»\A/L,L

—

SIGNATURE OHF—~04-05%

Signature, nypeuupmdmmegwqﬁmtmnwme {NOTE: flegi Agont sequired when reinsiating DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. £ Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TME PD [ Detete TILE [ Change [ Addition
NAME GOODWIN, KEN NAME
STREET ADDRESS | 17150 SE 60TH ST STREET ADDRESS
cny-ST-2p MORRISTON, FL 32668 CiTY-§7-2P
TRE T %Detete TILE B Change [ Addition
WAE HAWTHORNE, LOIS NAKE olia Allene Goodwin
STREEF ADDRESS | P O BOX 701 - 13861 NE 9TH STREET STREET ADDRESS {7180 SE 0 Sf‘
oTv-S12¢ | WILLISTON, FL 32696 avsize | Movy)Stan . FL 32688
e b IR Delete i D W changs  [] Addion
NAME DAMANN, EARL NANE .S;’B”a Dawann
STREET ABDRESS | 2650 SE 150TH ST STREEY ADDRESS SE Mean St
oS¢ | MORRISTON, FL 32668 orvstze | W) ff ;5'}00) L FL 3289¢
LC 8 : £ pelete TITLE [Ochange [ Addition
RAME BAYER; BERYL" - 8 NAME - T ’
STREEY ADDRESS | 11751 SE 16TH LANE STREET ADDRESS
CITY-ST-2P MORRISTON, FL 32668 CITY-5T-2P
TMLE VPD [ vetets TILE (O change 3 Addition
MAME 1 MUNSELL, TOM A NAME -
STREET ADDRESS | 15851 NE 55TH ST STREET ADDRESS
CITY-ST-2P WILLISTON, FL 32696 o1y-st-ap
TMLE [ Delste TITLE [ change [T Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CTY-5T-2P CAY-ST-2P

12. | hereby certity that the information supptied with this Iiting does not qualify for the exemption stated in Section 119. 07513)(0 Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an o#ficer or direcior

of the corporation or the recever
changed, or on an attachm

SIGNATURE: _ D~

trustee empowered 10 exel
with an address, w i

repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/@w/«« 2.-9- 06 _3r2: -528 -374¢

OF SIGNING OFFICER OR DRECTOR

SDGNATUREA:NDT'EDDRPN

Daytime Phona &

<



