' 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15,2004 8:00 am

DOCUMENT # P02000135624 Secretary of State
1. Entity Name
03-15-2004 90065 016 ***150.00

LEVEL PLANE RECORDS, INC,
Principal Place of Business Mailing Address
P. O. BOX 18586 : P. 0. BOX 18586
TAMPA FL 33679 TAMPA, FL 33679 v

Suite, Apt. #, etc. Suite, Apt. #, elc. MOGRE CR2E034 (11/03)

City & Stale City & State 4. FEI Number Applied For

L’ , - QO'? 5 L-} /76 Nat Applicable
e Country P Country 5. Certficate of Stetus Desired R, ?eaegesq Addianal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

B

BRUDY, GREGORY T~~~ :
4100 W KENNEDY BLVD e RS B 'ﬂ“mbj;fgf ‘?jb 4 B Ly

TAMPA FL 33800
~ DUITE (30

City ﬁmp{-} FL Zip Code wq

8. The above named entity submits this stalerment tor the purposs of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar wlth, anc! accepl
the obligations of registered agent.

SIGNATURE
Signature. typea o prnted name of registered agent and titka f applicabla. {NOTE: Registered Agent signature required when reinsiatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. d Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
ML P {71 Detete THLE [ Change  [] Addiion
NAME DRUDY, GREGORY T NAME
STREET ADDRESS {4100 W KENNEDY BLVD #130 STREET ADDRESS
cad-st-zP | TAMPA FL 33679 CITY-ST- 2P
TITLE 1 Delete TMLE [ change  [3 addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2I CITY-S7-2P
TITLE {7 Detete TITLE [ change ] Addition
NAME [ P, PR e - o= [ NAME e mL s e =T o M e i = _—
STREET ADDRESS STREET ADCRESS
CITY-3T7-2IP CIY-ST-ZiP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP
HTLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-ZP
LE . [3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 118.07(3)i), Florida 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 Jegal effect as i made under oath; that } am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: (P65 :DQUZ)Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayirme Phone #




