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2004 FOR PROFIT CORPORATION

ANNUAL REPORT . ..May 03, 2004 .08:00 AM
DOCUMENT # P02000082532 R Secretary of State

1. Entity Name
LEVEL LINE GRADING, INC.

Frincipal Place of Business Mailing Address
7364 5T. ANDREWS ROAD 7964 ST. ANDREWS ROAD
LAKE WORTH, FL 33467 LAKE WORTH, FL 33487
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5. Certificate of Status Desire_d‘ _ 0 gg';esq Lﬁ%w

5. Name 8nd Addrsas of Cirrent Regislered Agent

Y DREWS RD | - DO NOT WRITE
LAKE WORTH, FL 33487 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE . _-.;
Sigraturs. Iypag o printed nama of ragistorad agent and [k if applicante. {NOTE. Raglgtorad Agen! signaiute ragquired when rainstaing) CATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2004 Feo wi?[ be $550.00 Trust Fund Cartrtaution. 0  Added to Foes
10, OFFICERS AND DIRECTCRS ]
me PT
RAME VAN WAGNER, JOHN

STREET ADDRESS | 7964 ST, ANDREWS ROAD
CIvY-ST-IP LAKE WORTH, FL 334867
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STREET ADDRESS
CITY-57-2F
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indicated con this repert of supplemental repert is i ng accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of tha corpora¥pn or the receiler o rustee empoweked {0 exequte this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Biock 11§
changed, of oman atiachment i&wddress, i .
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12. 1 hereby certify that the Information supplied with ths filing does not qualify or the oxarnption stated In Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
al
ith
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