FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000003404 04-26-2004 90569 040 ***150.00

1. Entity Name
LEVEL GROUND GRADING, INC

Principal Place of Business Mailing Address .
2300 WELLINGTCN GREEN DR APT 204 2300 WELLINGTON GREEN DR APT 204 24 “55 37 &
WELLINGTON, FL 33414 WELLINGTON, FL 33414
e S RN MOOAEAC IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar i Applied For
o% "'OS-Z é 5. 70 Nt Applicable
Zp Country Zp Country 5. Certificate of Status Desired O fi.gesq l';fecgﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . 4 oa — e —_— e e . Name- — N .- N
GILBERT, RICKY A
1033 SALMON ISLE Street Address (P.O. Box Number is Not Acceptable)
WPB, FL 33413
City FL | Zip Code

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

SIGNATURE
Signare, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8- Floction Campaion financind $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1", - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
il P [ Delete TILE [ Change [ Addition
NAME GILBERT, RICKY A NAME
STEEEI ADDRESS | 1033 SALMON ISLE STREET ADDRESS
CITYesT-ZIP WPB, FL 33413 CTY-ST-2IP
TITE 0 petete TILE by O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-2P
TmE [ Delete TME - [ Chenge [ Addition
NAME N I A . R IR ) cT
" STREET ADDRESS T ’ STREET ADDRESS
CITY-ST-2IP CiyY-ST-2IP
TITLE [ Datete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-87-2IP CIiTy-57-2IP
TTLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
"CITY-ST-21P CITy-§i-21P .
JTITLE . [3J Dalete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-21P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated tn Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this repert or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witp &l other like empowered.

L4

IGNATURE: <z

SIG RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCRA Date Daytime Phone #




