2005 FOR PROFIT.CORPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P96000022576 , ecretary of State
1. Entty Name = 04-25-2005 90212 025 ***150,00
DENNIS LEVINE & ASSCCIATES, P.A.
Principal Place of Business Mailing Address
103 SOUTH BOULEVARD P.O. BOX 707 NUUINIGD
TAMPA FL 33606 TgMPA FL 33601
U
Suite, Apt. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Numbes Applied For
59-3367227 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O fi';gqagedgb"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegiste;ed Agent

Name

%(E)glggUEE\TEIIQSDJ Street Addrass {P.O. Box Number is Not Acceptable)

TAMPA FL 33606

oh

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept .
the obligations of registered agent.

SIGNATURE A
N Signature, ivped o printed name of regisiared agent and bitle + anplcabk (NOTE Registerad Agenl signature required whan remstating) DATE

9. Electicn Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

OFFICEHS AND DIHECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE [a} 3 pelete HILE [J Change [ Addition
NAME LEVINE, DENNIS J NAME
STREET ADDRESS | 103 S BOULEVARD . STREET ADORESS
cay-s1.2P | TAMPA FL 33606 ' CIiY-51-21P
BT O Delete e ¢ eter U (1 change  [JhdGiion
NAME . NAME femcw—tba,f\ P. 5& e
STREET ADDRESS STREET ADDRESS {07, So, 2 polevw
CIfY-S1-21P CITY-ST-2P T - CC 2360
TiILE _ O Detete TTLE > O change (] Adcition
NAME - T NAME - I
STREET ADDRESS STREET ADDRESS
CHY-§T1-21P CITY-S1- 2P
TILE O Detete TITLE [ change ] Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
Ciy-SI-2iP CITY-S1-2IP
TITLE O pefete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-11P CITY-S1-2P
TTLE [ Delste TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-§7-21P CIY-S1-21P

12. 1 hereby certity that the informatio lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director.
5 fepog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block l Illf

. ‘. pj\!} . —( P $ Kf" 5\,,1(3~0”H7
SIGNATURE AND TYPE?GG)P‘BJNIED ttns ‘EZW ER OR an‘ M Da Caytme Phone ¥

SIGNATURE:




