2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR) - - FILED

DOCUMENT # P94000069656 Apr 09,2005 08:00 AM
1. Entity Name ’ Secretary of State
LEVAN ASSET MANAGEMENT CORPORATION
Principal Place of é;sinesﬂs — ;\déiling Address —
8250 COLLEGE PKWY #201 8250 COLLEGE PKWY #201
FORT MYERS FL 33918  _ FORT MYERS FL 33918
us - us
s e —— [ BRSO
Suite, Apt #, ete. A ? — — ] Suite, Apt. #. Blc. ' 1-_5t MOORE CR2E034 (1 0/04)
— S —— ; ) o -
ty & State City & State 4, FEi Number Applied For
———a . _ : ) 65-0535301 Not Applicable
Zp Country zr Gountry 5. Certificate of Status Desired [ giges qﬁf:é'b"a‘
6, f_&ama and Address of.c_un‘ent Heglsﬁred AgeAnt o T 7. Name and Address of New Registered Agent
Name
lé'ggé\ gb{ELEFgE PKWY #201 Street Address {P.0 Box Number 1s Not .;ccep!abie)
FORT MYERS FL 33919 ‘
City - ' FLW Zp Cade

§. The above named entity submits this statement for the purpose of changing its registerad office of reglstered agent, or bo;i'-n,-inﬁﬁe State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE . -

be o wggmti me—— L . .
Sgnature, ped o printéd nama of registerad agent and tile if applcatle {NOTE Regslered Agenl sigratue raquired when rainsiatng) DATE

FILE NOWN! FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Fl_or'u;ia t}epazinnent of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contbution. [0 Addedto Fees

10. OFFICERS AND DIRECTORS . - 11. ADDITIONS/CHANGES fO OFFICERS AND DIRECTORS IN 11

Witk D O pelete TITLE [CIchange [ Addition
NAME LEVAN, TERRIS PJAME HAMNO2a5057

SYRELT ADDRESS | 8250 COLLEGE PKWY #201 SIREET ADMRESS y, = —,B,:__; Q{G ” 0ig 150,00
oiv-si-a¢ | FORT MYERS FL 33919 o Qo (4 89"'_ o-gld1a-U1s St

WILE 10 pelete THiLE [] Change [ Addition
NAME NAME

S1REET ADBRESS SYREET ADDRESS

CY-$1-27 . Ciry-S1-2p B

{ifg O pelete R R [ change [ Addition
HAME NEME

SIREET ADDRESS STRLET ADDRESS

cIry-s7-7ip _ Cfovrsrae ‘

WILE [ Deiete Wit [JChange [ Addition
NAME # NAME

STREET ADDRESS STREET ACIORESS

CITY-ST-Zi , ) GITY-51- 2P

i . 7 pelets H ThE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-§1-2IP R ) _ . i CITY-S1- 2F

TILE O osiete WILE [ change [ Addiion
NAME NAME

SIREFT ADDRLSS STREET ABDRESS

oIS 2R e ¥ omvestge

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue gnd accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or fustee emp d to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 14 if
changed, or an an attachment with an addres all ather like empowerad.

SIGNATURE: ______ ZertsS_{ clmni 33fos  235-ypa-yopo
séugmﬂes_unrmiboﬁmmsbufatnFs1enmﬁ?splczn_un?lfgnn_ ‘ T Dan’ . Daytrne Phone ¥

— — — -




