. FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000084147 A5 01-25-2005 90053 039 ***158.75

1. Entity Name

LEVEL LAND DEVELCPMENT INC

Principal Place of Businegs Mailing Address
4834 KEYSVILLE AVE. 4834 KEYSVILLE AVE. 5 0 006 1 8 3
SPRING HILL, FL 34608 SPRING HILL, FL 34608
S S DR AT
Suite, Apt. #, etc. Suite, Apt. #, elc, 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0000681 Nat Applicable
Zip Country zip Country 5. Certificate of Status Desired ?g-;’g}l??:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASMORE, PETER. . . — _— . = = .
4834 KEYSVILLE AVE. : Street Address (P.Q. Box Number is Not Acceptable)
SPRING HILL, FL 34608
City FL l Zip Code

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

SIGNATURE
Signatura, ypec or drinted narse of registeree agant and titfg il applicablo, (NOTE: Registered Agent signatne ragqurned when renstatng) DATE
FILE NOWH! FEE IS $150.00 9, Election Campa'\gn Financing $5'00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 1o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . (7 Delete TLE . Ul Change  [J Addition
NAME PASMORE, PETER NAME
STREET ADORESS | 4834 KEYSVILLE AVE. SIREET ADDRESS
CITY-St-2IP SPRING HILL, FL 34608 Ciry-$7-217
TITLE v T Delete TILE ’ [ Change - [ Addition
NAME PASMORE, MARILYN NAME
STREET ADDRESS | 4834 KEYSVILLE AVE. STREET ADDRESS
CITY - §7- 219 SPRING HILL, FL 34808 ' CITY-5T-21P
TILE [ pelete 1IME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy -S¥- 21 Ciry-sr-2ig
THRE ST T e T ) B 1 O (1T It -7 T~ uﬁl:lbhaﬁﬁﬁl:}lifdiliﬁf -
HAME NAME A
STREET ADDRESS STREET ADDRESS
Cy-S1-4iP CITY-8T-2IP
TTLE O oelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cimy -S1- 2P CITy-81-21P
TITLE 1 Detete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-$T-2IP

12. 'hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further canify that the information
indicaied on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tr powerec to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11if
changed, of on an aftac with ar addresy. with afl other ke empowered.

SIGNATURE: .s'ih\ AR Peren PAasmorp

SIKINGTURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Dayime Prone #




