2004 FOR PROFI'i" CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000075809

1. Entity Name

LEVINGS FOREST PRODUCTS, INC,

Principal Place of Business
W. WASHINGTON STREET

LAKE CITY FL 32055

Mailing Address

P.O. BOX 2758
LAKE CITY FL 32056

2. Principal Place of Busiress 3. Mailng Address

Suite, Apt. #, etc. . Suite, Apt. #, etc.

FILED
Feb 13, 2004 08:00 AM
Secretary of State

I

Ul

Il

MU

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Apphed For
59-3212526 Not Applicable
Zp Country 2p Couatry 5. Cetrtificate of Status Dasired O 33'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YONG, FRANK J
225 WATER ST.
JACKSONVILLE FL 32202

Street Address (P.O. Box Number is Nat Acceptable)

Cty

FL | Zip Code

8. The above named entity submits th:s statement for the purpose of changing iis registered office or registered agent, ar bath, in the State of Flanda. § am familiar with, and accept

the obligatons of registered agaent.

SIGNATURE

Signature, typed of grinted name of regrslered agent and hite # applicabie

(NOTE Regstered Agent signaiure reguired when reinstating) DATE

FILE NOW!H! FEE IS $150.00 .
After May 1, 2004 Fae will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TILE PSD T pelete HILE 1 Change [ Additian
NAME AL LEVINGS, JR., NAME

STREET ADERESS |P.O. BOX 2758 N/A STREET ADORESS

CITY-ST-2IP LAKE CITY FL 32056 CITY-S1- 2P

TITLE [ Delele TLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS LODOG00S07S0

GiTY-§T-2P Ciry-§1- 2P 02/ 1640400022020 150,08

TILE [ oetete TTE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY-ST-2IP

TILE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-5T- 2P CITY-ST-2IP

THLE [ batete e [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P GITY-S7- 7P

e [3 Delete mLs [ change  [Z1 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T. 2P GiTy-ST-21P

12. | hereby certify that the information supplied

changed, ar on an attachment with an addressLwigh agther il em

SIGNATURE:

ith this filing does et qualify for U

{ xemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor\is try and accufate and that my signature shall have the same legal effect as f made under oath, that { am an officer or director
of the corporatan or the receiver or trustee empowerdd to exegite this report #s required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Black 11 if

C-(2-Df 386752 D

SIGNATURE ANR, TYE2} OR PRINTED NAME TF W;aﬁ‘;;edpn

Rate Dimytine Pharle #



