FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000067179 55 04-14-2005 90096 041 ***150.00

1. Entity Name
RED LEVEL REALTY, INC.

S e

Principal Place of Business Mailing Address '_‘ i ekt #R
6737 W MINUTRMAN STREET 6737 W MINUTRMAN STREET
HOMOSASSA, FL 34448 HOMOSASSA, FL 34448
F FrET g SO oA RSO
6939 W Minvlervon St | PO "Box 1695
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Ceyshal Raver, FL 59-2500266 Not Applcable
an Country éﬁ.q'a's Country 5. Certificate of Status Desired O ?g;gigﬁ:ﬁional
- - 6 Name and Address of Current Registered Agent - i T - 7. Name and Address of New Registered Agent — -

Name
FRIES, SHARON J
6737 W MINUTRMAN STREET Street Address (P.O. Box Number is Not Acceptable)

HOMOSASSA, FL 34448
N3N W Hmuiemon S
City j FL ! Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnature, typed of prinied nama of regislazed Sgent and title it applicatle. (NOTE: Registeras Agant signatwe required whan reinstating) DATE
FILE NOWIll FEE IS $150.00 - Siecion Campaign Pinancing. - $5.00 vay Ba
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | D 7 Delete TTE : D change [ Addition
HAME FRIES, SHARON J NAME % \kas
STREET ADDRESS | 6737 W MINUTRMAN STREET STREET ADDAESS % X
cTy-sT-2P | HOMOSASSA, FL 34448 CITY-ST- 2P CA‘\\?’VA\ Twer FU 3433
TITLE ' ] Deleto 1 ) [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-ST-21P
Tne CJ Delete TIIE O change 7 Addition
HAME — . - o maMmE P . S -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cy-st-ze
TIME 7 Delete TIE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADPRESS
cry-s1-a8 CITY-ST. 2IP
TITLE [ pelete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2P
TITLE {1 Delete TNE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an offi
aof the carporation or 1ha receiver or trustee empowered (0 execuls this rapart as required by Chapter 607, Florida Statutes: and that my narme appears in Black 10

12. | hereby c':ertiig_mal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further centily that the iny atign
T qgt %1?: 1
changed, or on an atlachmen with an address, with all other like empowerad.

CPrrarorz J Frres E2 e
SIGNATURE: _ \Fsworre) F LS~ A (BT

SIGNATURE AND TYPED OR FRAINTED NMF&:GMNG QFFICER GR DIRECTOR Dats Dayume Phone #




