2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am
DOCUMENT # P93000075809 ' Secretary of State

1. Eniity Name (03-08-2005 90165 047 ***150.00
LEVINGS FOREST PRODUCTS, INC. e '

Principal Place of Business Mailing Address

W. WASHINGTON STREET P.C. BOX 2758 BUBWEL =
. LAKE CITY FL 32056
LAKE CITY FL 32055

I RIREAREATAVARED
(o:q A ﬂq-(fﬂonci Steeet]  Some Az Ahore
Suite, Apt. #, etc. Suits, Apt. #, efc. 15t MOORE CR2E034 (10/04)
Cl[y & State City & State 4. FE! Number Applied For
, 4.4_' 4:? 59-3212526 Not Applicable
3 § oSS Country ap Country 5. Certificate of Status Desired O ?g‘;fq.ﬁf;é"m'
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Ragistered Agent
" Name } N h
;%N\%’AEFFEARNSKI-J Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City FL Zip Code

8. The ahove named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prinied nama of registared agent and tile il applicabla {NOTE. Registered Agant signatuie saquired when reinsiating ) DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution, [T  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD (7] Detete TiiLE [ change  {T] Addtion
NAME AL LEVINGS, JR., NAME .
STREET ADDRESS {P.O. BOX 2758 N/A - STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32056 CITY-Si-2IP
TILE O oelete TITLE [ change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST- 7P
THLE . : [ Delete THLE [ change [ Addition
NAME NAME -
STREET ADDRESS | ~~ T STREET ADDRESS )
CITy-S1-2IF CITY-S1-7P
TILE J Delete TITLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IF
TITLE 1 petete TITLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIly-si-aip CITY-S1- 7P
TiTLE O Delete HLE ’ ) (IcChange [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-$1-2P

12. | hereby certify that the information supplied 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 supplemental report is trus and accuratg and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trusiee g wergq to execuld this report as reouired by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agg other likefpmpowered.
2 -3, s

SIGNATURE: i
YP| = W R OR mnel\(m “ " Date Daytime Phone 0

SIGNATURE AND




