2004 FOR PROFIT CORPORATION

ANNUAL REPORT ( FILED

DOCUMENT # P01000024659 Jan 27, 2004 08:00 AM
1. Entity Name S
ecretary of State
RICK LEVi, INC. y
Principal Place of Business o i Mél:?xgiﬁ?idress
28416 BAYHEAD RD. 28416 BAYHEAD RD.
DADE CITY FL 33523 ) DADE CITY FL 33523
i OO AT
Suite, Apt #, etc Suite, Apt #, eic. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
] 59-3706891 Mot Applicable
ap Country e Country 5. Ceriificate of Stats Cesred [ ?i-gfqﬁfgéﬁma'
6. Name and Address of Current Registered Agent  —~ — 7. Name and Address of New Registered Agent
7] Name
E—E%Hégg; ’AJVAEM !IE\JS w Streat Address (P.O. Box Number Is Not Acceptable) - S
ST. PETERSBURG FL 33713
Ciry FL Zip Code

8. The above named ently submits this statemnent for the purpose of changing its registered office or registered agent, of hoth, in the State of Florida. | am famifiar with, and accept
the obiigations of ragistered agent. R

SIGNATURE —_— - — —e
Signatura, typed o printed name of regisierea agent and il if applcable (NOTE Regrstersa Agent signature requered whan roinstating) DATE
FILE NOW!!! FEE I? $150.00 : 9. Election Campalign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contritvution, O Added to Feas
Make Check Payable to Florida Departrent of State
10. QFFICERS AND DIRECTORS 11. " ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ oetete TILE [JcChange  [3 Addition
HAME LEVI, RICHARD A MAKME UEOO00a18IST
STREET ADDRESS | 28461 BAY HEAD RD. STREET ADDRESS 3 '.J'E'_g.g'ﬂ.t.} -S]}DDS-D]_U }_E’,ﬂ‘ Dﬂ
GITY €T-2IP DADE CITY FL 33523 - CITY-ST-21P
TTLE 1 etete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -51- ZiP
TILE D oeee . TME Clcnenge [ Addition.
NAME HAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP CITY-ST-2P
TiLE O selate TinE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy -ST-2IF CiTY-ST-2IP
TITLE (3 Delete TLE [ Change [ Additian
NARME NANE
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-S7-2P
TLE 3 pelete TI7LE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-8T-7IP CITY-87-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatsd on this report or supplemental report is true and accurate and {hat my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation of the receiver or trustee empowered to execute this repart as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: %Lﬁ!/%na oy }-230 k73052375 K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECYOR Date Daylme Phane #




