FILED
Apr 04, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P04000110240 04-04-2005 90049 004 ***150.00
1. Entity Name
LEVERENZ, PA
Ptincipal Place of Business Mailing Address
318 WINDRUSH BLVD 318 WINDRUSH BLVD
SUITE 9 SUITE 9
INDIAN ROCKS BEACH, FL 33785 US INDIAN ROCKS BEACH, FL 33785 US
T v U MR AR
Suite, Apt. #. etc. Suite, Apt. #, elc. 04012005 Chg-P CR2E034 (10/03)
Cily & State City & Siate 4. FEI Number Applied For
20-14120910 Not Applicable
Zip Couatry Zip Country 5. Certificate of Stas Desired (| ?aae-gasq:\idr::iiﬁonal
- m@_;_N;me and Am;e;is of GCurren? RQE;I;I;red Agar;t = 7. Name and Address of New Reglatered Agent —
Name
LEVERENZ, DARLENE M
318 WINDRUSH BLVD Street Address (‘F".O, Box Nurnbes is Not Acceptable)
SUITE 9
INDIAN ROCKS BEACH, FL 33785
City FLW Zip Code

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

.- LR b

SIGNATURE
N ' Signature, typed of prnied name of reQatered et &nd tiie f apphcatky. (NOTE; Registered AQont sxonatws ragurad when renstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Eleciiéi Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trdst Fund Contribution. . [1  “Added to Fees - .
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE P O pelere TMLE [ Charge [ Adoition
NAME LEVERENZ, DARLENE M NAME
STREET ADDRESS | 318 WINDRUSH BLVD SUITE @ STREET ADDRESS
CiTY-ST-2P INDIAN ROCKS BEACH, FL 33785 Ciy-s1-2°P
TMLE [ Delete niLe O Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P : CiTY-ST. 2P
MLE- e e e e - _ O oeleee B e ¥ - - . . _[Otrange [ Aadiion
NAME - HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CrY-ST-ap
TLE O oelete ME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§1-2P CITY-ST-2P
TTLE O pelete TIRLE [3change [ Adoition
HAME NAME }
STREET ADDRESS S - STAEET ADDAESS ..
CITY-S§T-2P . ‘ ' o CY-ST-2P
TTLE O3 oetete - e - - ' Clcrange 3 Adaition
NAME R . .- . NAME e ot
STREET ADDRESS : - . + | STReET A0DRESS
CITy-§T-2P CITY-51-2P

12. | hereby cerlify that the information supplied with this filing does not gualify Tor the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the 1 &r of frustee empowered (o exegule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach with an gddress, with all other, empowered.

SIGNATURE: //

F SIGNATURE AND TYPED OR PRINTED HAME OF SISNING OFRCER OR

-



