FILED
Feb 12,2004 08:00 AM

2:)04 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000011661

1. Entity Name
LEVELTECH, INC.

Secretary of State

Principal Place of Business

1222 COMMODORE DR,
NEW SMYRNA BCH., FL 32168

Mailing Address

1222 COMMODORE DR,

us NEW SMYRNA BCH, FL 32168 US

I

MO b AR

01062004  No Chg-P CR2E034 (10/03)
Do NOT WR'TE IN THIS SPACE 4, FEI Number Appﬁed ?Ol'
59-3228057 Not Applicabla
5. Certificate of Status Desired [ ?fe-gfqlﬁfj;“m'

6. Name and Address of Current Registered Agent

PERNELL, MARK A
1222 COMMODORE DR.
NEW SMYRNA BCH., FL 32168

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpase of changing its registered office. or raglstered agent, or both, in the'State of Florida, | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agnt and e if applicable (NOTE Registered Agent signaturs requlred when refnstating) DATE

HOMS004 7929

FILE NOW!! FEE IS $150.00

9. Election Campaign Finrancing

$5.00 may Be

N

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees Lt b2/ U4 ~B00R0-010 158
10. QFFICERS AND DIRECTORS _ j L ;: )
TILE DPT - _
NAME PERNELL, MARK A
STREET ADGRESS | 1222 COMMODORE DR. =
Giy-5T-2F NEW SMYRNA BCH., FL 32168 B
TLE VPD ) )
NAME MONGETO, VINCENT
STREET ABBRESS | 1222 COMMOQDORE DR.
CITY-§T-2IP NEW SMYRNA BCH., FL 32168
TME sD )
NAME PERNELL, DEBORAH J
STREET ADDRESS | 1222 COMMODORE DRIVE
CITY~ST- 2(P NEW SMYRNA BCH., FL 32168 DO NOT WRITE
e ’
me IN THIS SPACE
STREET ADDRESS
CITY-5T-2P
HILE -
NAME
STREET ADDRESS
CIfY -ST.ZF
TILE
NAME
STREET ADDRESS
CITY. 5T-2P

12. 1 heraby certily that the infermation supplied with this filing does not qualify for the exemptian Siated in Section 119.()7}3](1), Florida Statutes. | further cerify that the information,”
indicated on this report or sugplemental repart is true and ageurate and that my signature shall have the same legal effect as if made under oath, that | am an officer Qr director
of the corporation or the regeiver or trustee empowerad 1o executa this repart as required by Chapter 607, Florida Statutes, and that my rame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR

ey
~ 7 Dae

Daytima Prono %

523725




