2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 08, 2004 8:00 am

DOCUMENT # P02000027165 ecretary of State
1. Entity N
iy eme 04-08-2004 90057 018 ***158.75
LEVERETTE BROTHERS HOLDINGS, INC.
Principal Place of Business Mailing Address
6836 RIDGE RD. ! 6836 RIDGE RD. -
PORT RICHEY FL 34668 PORT RICHEY FL 34668 S
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Numter Applied For
45-0474104 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desied 54 fg';’glgf:{;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. - . - . - Name - - . - . R
légggg%g% HBSIAN F Street Address (P.0. Box Number is Not Acceptable}
PORT RICHEY FL 34668
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typec or pninled name of registered agent and lite i appicable. {NOTE: Registered Agent signaiura requrad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD O petete THLE [JcChange  [J Addition
NAME LEVERETTE, BRIAN F NAME
STREETADDRESS | 3060 SUNSET VISTA DR, STREET ADDRESS
CITY-5T-2IP SPRING HILL FL 34607 CITY-37-2IP
TILE VTSD 3 cetete THLE _JXChange [ Adtdition
NAE LEVERETTE, JOHN C NAME ievec C‘Hc, JonN C.
STREET ADDRESS | 1840 DENMARK DR, STREET ADDRESS
CITY-ST-ZiP ORANGE PARK FL 32003 CITy-ST-2P
TE v} T velete TITLE [ cChange [T Addition
NAMET "7 | LEVERETTE,STEVENJ ~— =~~~ MAME = - 17 oo ' TTTT - S
STREET ADDRESS [ 1006 MCRTON LEAGUE CT. STREET ADDRESS
CITY-ST-2IP RICHMOND TX 77469 GITY-ST-2IP
ITLE ' 3 velere TITLE [ change  [3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiLE O oelete TLE [ cChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P
Tme - 5 Delete TITLE e . - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-2P CITY-5T-2P -

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ¢ further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as  made under oath; that | am an officer or'director
of the corporation or the receiver or trustee empowered to execute this report agseguired by Chapder 607, Florida St s; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre ith alf othe‘r like empow
SIGNATURE: 4lafpA 727 HE-T47
Date Daytima Phane #

SIGNATURZAN OR PRINTED NAME OF SfGNING OFFICER O DIRECTOR




