FILED
2009 ANNUAL REPORT (AR} May 27, 2004 8:00 am

DOCUMENT # Poaoocoss178 2 Secretary of State
1. Entity Name 05-03-2004 91235 015 ***150.00
LEVINS CHEVRON SERVICE INC.
' Principat Place of Business . Mailing Address )
113 MONUMENT AVENUE. -~ , . 113 MONUMENT AVENUE V044290 ¢/
PORT ST JOE FL 32456 . | * - .PORT ST JOE FL 32455
2. Principal Place of Business 3. Mailing Address | ‘l!" N ||ul m Ilm W Im “m |ﬂl| “n ‘Im m‘m “lm
i
Suite, Apt. #, etc. Suite, Apt. #, ele, MOORE CREEOM (11/03)
City & State City & State 4. FEl Number Applied For
Q\ oO— O 0 é‘Z S 5 i, Not Applicable
Zp Country Zip Country 5. Cenificate of Staws Desired: [ ?g;;’fq l‘:f;"'ma}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I1.$\31’ lﬁ%ﬁﬁ&éﬁf A\}ENUE - T i [~ sieerAddress (P.O: Box Number is Not Acceptable} — e o
PORT ST JOE FL 32456
‘ ﬁ : Ciy FL l Zip Code

8. The above named entity submits this statement tor. the purpose of changing its :egisterec oftice or regislered agent, or both, in the State of Florida. t am familiar with, and accept
the oblngalmns of registered agent.

SIGNATURE

ure, typee or printed name of regetared agont and lbe  Apphcable, {NOTE: Agent Jegurted whin ) DATE
9. Elaction Campaign Financing $5.00 May Be
% Trust Fund Contribution. O Added 1o Fees
) 7l  State,
A N R L ST ;'h‘si{\s"‘ A

10, - QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
STRE P‘TD' : O oerete me 3 Change 3 Addilion
et |LEVINS, JOE Y, . NAME

YSTREET ADDRESS m-ﬂejERS'SﬁEF 108 ciesT Aegers 57; STREET ADDRESS

on-g-20 |PORT ST JOE AL 32456 CTY-ST- 28

e sD 3 petese WLE [OChenge [ Addition

NAME HOWELL, ANN RAME

STREET ADDRESS | P.O. BOX 8003 STREET ADDRESS

CITY-S1-2P SOUTHPORT FL 32409 Cmy-51-a¢ .

TME O Delste TILE [ Change [ Addllion
TTY .- - S NAME .o

SIREET ADDRESS | = —— —_— B = e = = - . R -CTREET ADDRESS -] - R _ - .

CITY-ST-2P CITY-ST-2P

e 3 Delete e Dcrange [ Acdition

NAME NAME .

STREEF ADDRESS STREET ADDRESS

oy - - e CITY-ST- 2P

MLE O Delete Tme [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ey -S1- 2P CITY-ST-2P

TE [ petete TITLE [ cChange  [] Andition

NAME NAME

STREET ADBRESS STREET ADORESS

CITY-S1-2P ‘ CITY-ST- 2P

12. | hereby cerl:fx that the information supplied with this filin g does not quality for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the intormation
indicated on this repon or supplemental reporl is true and accurate andg 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 trustee empowered 10 axecute this reporl as required by Chapter 607, Florida Statules; and that my narme appears in Block 10 or Block 11 if
changed. or on an anachm/en\wnh an address, with all other like empowered.

~

LSIGNATURE: {_iznéz,%éa—aél_ Aow Lhwell 4//&764 550 22580/

TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Caynire Phone #

Y




