2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT{ . Mar 23, 2005 08:00 AM
DOCUMENT # P95000041437 R, Secretary of State

1. Entity Name
LEVIN AND TANNENBAUM, P.A.

Principal Place of Business — ..~ Mailing Address

1680 FRUITVILLE RD ) 1680 FRUITVILLE RD

STE102 L o I LSRTE 102 o
SARASTOA, FL 34236 IS e SARASOTA, FL 34236 US

T

01072005 ~ Ne¢ Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE P SopeaFor
65-0583708 Not Applicable

O $8.75 Additional
Fee Required

5 Certhicale of Status Desired

6. Name and Address of Current Registered Agent

LEVIN, JEROMES = - - | o Do NOT WRITE

1680 FRUITVILLE RD STE 102

SARASOTA, FL 34236 — IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am tamiliar with, and accept
the cbligatons of registerad agant. .

SIGNATURE.

Sigralsre. lypad of bﬂ?‘l}ed name of regisie-ed agent and lile it applk;ble - END;E E’gi;l;ndﬁ&gmt signalure raquired when reinslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. [ Added 1o Feas
10, OFFICERS AND DIRECTORS [ R
THLE PD S
NAME TANNENBAUM,, ALAN E
STREET ADORESS | 1880 FRUITVILLE RD STE 102
CiTy-ST-2iP SARASOTA, FL
TTLE VPD UL ¢ AF 7
oo HE £
RAME LEVIN, JEROME S |m;3éf;_":sj3'j'é";5-.gd&gg__a1 3 180,00

STREET ADORESS | 1680 FRUITVILLE RD STE 102
CITY-§T-2IP SARASOTA, FL - ) B o

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STAEET ADDRESS
Cry-ST-21Ip

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

12. | hereby cortily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)7), Florida Statutes | fusther certify that the information
incicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as it made under oatn, that | am an officer or director
of the corparation or the receiver or rustee empower execule this report as required by Cnapter 607, Florida Statutes, and thal my name appsars in 8lock 10 or Block 11 if
changed, or on an attachment with an address #fhithg# other like empowered.

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTED NAME OF S5IGNING DFFICEHVGH DIRECTOR Date Daybme Phone £

N




