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2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 28, 2005 8:00 am

Secretary of State

01-28-2005 90030 010 ***150.00

DOCUMENT # P93000002797

1. Entity Name

JOHN S. LEVY, P.A.

Principal Place of Bugingss Mailing Address
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POMPANCI BEACH FL 33062 POMPANQO'BEACH FL 330862
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Signatura, lypad or prnteq name o legtsrf*agen_( and nile d apphcable (NOTE Regrstered Agart signature raquired whan reinsiating}

[~Dy~05§
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Trust Fund Contribution. ] Added 1o Fees
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