2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000043654

1. Entity Name

STEPHEN LEVINE & ASSOCIATES, INC.

Principal Place of Business Mailing Address
2651 PARK WINDSCR DRIVE PO BOX 7259
SUITE 208 FT MYERS FL 33911-7259

FT. MYERS FL 33301

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90089 029 ***150.00

240270

i il

I

il

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FEI Number Applied For
65-0667918 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desireg O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEVINE, STEPHEN M

2651 PARK WINDSOR DRIVE
SUITE 208

FT MYERS FL 33901

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

the obtigatians of registered agent.

SIGNATURE
-l.élgnalule. typed or printed name of reqistered agant and title Il applicable {NOTE. Registered Agent signature required whan reinstatng) DATE
FILE NOW!!! FEE IS $150.00 _ ‘
- $. Election Campaign Financin
‘Atter May 1,2004 Fee will be $550. 00 ' palan inancing $5.00 may Bo

Make Check Payabie to Flonda Depanmem of State

Trust Fund Contributiorn. il Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D {7 Detete TILE [Cdchange [ Acdition
NAME LEVINE, STEPHEN M NAME .

STREET ADDRESS | 2651 PARK WINDSOR DRIVE SUITE 208 STREFT ADDRESS

CITY-ST-2IP FT. MYERS FL 33901 CITY-S1-2IP

TITLE {71 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-31-2P CITY-ST-2IP

TILE O pelete THLE U] Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS _

CITY-ST-21P GITY-ST-2IP

TILE O Delete TiTEE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE D thange  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-21P CITY-ST-2IP

TMLE [ Detele ME O changs [ Addition
NAME NAME

STREFT ADDRFSS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Bloeck 10 or Block 11

changed, or on an attachment with an address, with al other Ii ke empowered

SIGNATURE:

3/19/04 {239)278-0000

1’

g rh M levine

FIE D T\'PED q_ﬂ PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dane Dayrhe Phane #

T




