2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # P33900

1. Entity Name

I. LEVY & ASSOCIATES, INC.

01-20-2004 90046 041 ***150.00

Principal Place of Business

1630 DES PERES RD
$-300

Maiting Address

1630 DES PERES RD
5-300

ST. LOWIS, MO 63131 US ST, LOUIS, MO 63131  US
Suite, Apt. #, etc, Suite, Apt. #, elc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
43-1274402 Not Applicable
Zp Country Zie . Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

LEXISNEXIS DOCUMENT SCLUTIONS INC.
1201 HAYS STREET
TALLAHASSEE, FL 32301

¥

Name

. 7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida. | am familiar with, and accsept

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agent and titls f applicable.

(NOTE: Registerad Agent signature requirad when seinstating}

DATE

FILE NOWII! FEE 13 $150.00

@. Election Campaign Financing

$5.00 may Be

After May 1, 2004 Fee will he $550.00

Trust Fund Contribution.

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PCD T Delete TME ﬁ Change [ Addition
NAME LEVY, IRVING HAME

STREET ADORESS | 14321 BRAMBLEWOOD CT. STREFT ADDRESS | SR O Ut €O Ccnwar Citrele.

CITY-$T-2IP CHESTERFIELD, MO CITY-ST-21F

TME VS [ Detete ME ﬂchange [ Addition
NAME LEVY, SUSAN J. NAME

STHEET ADDRESS | 14321 BRAMBLEWOOD CT. STHEETADORESS |Swd O Upper Conway Cerde.

CITY-§7-2P CHESTERFIELD, MO CITY-SF-2P

MLE ] Detete TME [ Change [T Addition
NAME o - . NAME - - - - ) T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TTLE 1 Delete TLE [Ochange [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-23P CITY-ST-21P

TILE [ oelete TILE [J Chenge [ Addition
NAME NAME

STREET ADDRESS . I STREET ADDRESS

CITY-5T-2P . t _ - CITY-57-29

THLE o » T Delete TLE [Jchange [ Addition
HAME ! oL MAME . R

STREET ADDRESS ol o l e STREET ADDRESS | R )

CITY-$T-2IP B CITY-ST-21P

12, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shalt 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 to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

S Javeless

changed, or on an attachmant wigifan a

SIGNATUREX

, with all cther like e ered.

I-F-0F 10
Jufor

"S{GNATURE AND TYREE'OR PRINTED NAME OF mcmncy’m«:en OR DIRECTOR

/ l)aly Daytme Phone #

!



