FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P33900 Secretary of State
1. Entity Name 01-14-2005 90032 023 ***150.00
1. LEVY & ASSOCIATES, INC.
Principal Place of Busingss Mailing Address .
1630 DES PERES RD 1630 DES PERES RD £UUULUDY
$-300 5-300 ]
ST, LOUIS, MO 63131 US - ST.LOUIS, MD 63131 US .
s T i IPHATCI AN
645 Maryville Centre Dr. 645 Maryville Centre Dr.
Slf;“te;p‘zasm' S?;"i‘eégp"; be(‘f' 01042005  Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
St. Louis, MO St. Louis, MO 43-1274402 Not Applicable
Zip Country Zip Country . . $8.75 Additional
63141-5815 USA 63141-5815 USA 5. Certificate of Status Desired O Pee Requiracli lona
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
LEXISNEXIS DOCUMENT SOLUTIONS INC. -
1201 HAYS STREET Street Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32301
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. - {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Corttribution. O Added to Fees

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

TITLE PCD 3 Delete TITLE [ change [ Addition
NAME LEVY, IRVING NAME

STREET ADDRESS | 520 UPPER CONWAY CIRCLE STREET ADCRESS

CiTY-5T-2IP CHESTERFIELD, MO CITY-5T-2IP

TITLE Vs {3 pelete TITLE [ change  [J Addition
NAME LEVY, SUSAN J. { e

STREET ADDRESS | 520 UPPER CONWAY CIRCLE STRFET ADDRESS

GITY-ST-2P CHESTERFIELD, MO _ CITY-ST-2IP
TTRLE T e T O oeige e — “|Vice President == - = = [TChange = XXAddition
NAME NAME Stephen B. Levy .
STREET ADDRESS . . st aooress | 8104 Roxburgh,” Apt. 2E

CITY-5T-2P Lo - crv-sze |Clayton, MO 63105

TITLE O petete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP | CITY-ST-2IP

TITLE [ Delete MLE ) [J Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

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

TTLE O Delete TITLE O crange  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21

12. | hereby certify that the information supplied with this ﬁling does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and 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 tr e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all other like empower
SIGNATURE: / /9 A’.S/
/ Haa Daylime Prane #

SIGNATURE AND TYPED OR,

D MAME OF SIGNING OFFICER OR rec‘ron

bl I



