2004 FOR PROFIT conpommou FILED
ANNUAL REPORT (AR) | Apr 28,2004 8:00 am

DOCUMENT # P02000097860 ecretary of State
1. Entity Name 04-28-2004 90297 007 ***150.00
LEVIN ENTERPRISES, INC.,
' Prin-cipal Place of Business Mailing Address
18525 TULIP ROAD 18525 TULIP ROAD
FORT MYERS FL 33912 FORT MYERS FL 33912
Suile, Apt. #, etc. Suie, ApL ¥, elc. MOORE CR2E034. (11/03)
City & State City & State ] 4. FE! Number Applied For
30-0109960 Not Applicable
“p Country “e Country 5. Certificate of Siatus Desired O ?g‘;fqlﬁ?eﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R Name -
I{ggg’TNU?_II\!PCIIOAD . Streel Address (P.O. Box Number is Mol Acceptable)
FORT MYERS FL 33912
City FL Zip Code

8. The above named entity submits this statement for the pwpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Sgnature. typed or pnnted name of registerec agent and btle if applicabla. (NOTE: Registered Apenl signature requiredi when reinstating) DATE,
8. Election Campalign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCORS IN 11
Tme D ] Delete TILE [} change [ Addition
NAME LEVIN, NANCY S NAME
STREET ADDRESS | 18525 TULIP RCAD STREET ADDRESS
CITY-ST- 2P FORT MYERS FL 33912 CITY-ST-7iP
TiLE D [ Delete THLE ] Change [ Addition
NAME LEVIN, BETH A , NAME
STREE? ADDRESS | 8061 MURCOTT DR. W. STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33912 CITY-ST-2P
TLE . . [ pelete TITLE £ Change [ Addition
WAME - - .- —— . - ——— NAME - - T, _
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Delete TILE ' I Charge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Deiete TITLE ] Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE O petete 1MLE {T Change [ Addition
NAME § namt
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IF CITY-5T-7IP

12. | hereby certify that the information supptfied with this filing does not qualify for the exemption stated in Section 119.07{3)(j}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an anachmem with an address, with all cther like empowered.

SIGNATURE: / b 4/3 slot

SIGNATURE MyYPED OR PRINTED NAME CF SIGNING OFFICER OR IRECTOR Date Daytime Phone ¥




