2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P86000043654.

1. Entity Name

STEPHEN LEVINE & ASSOCIATES, INC.

e —

Principal Place of Business
2651 PARK WINDSOR DRIVE

SUITE 208

FT. MYERS FL 33301

Mailing Address

PO BOX 7258
FT MYERS FL 33311-7259

3. Mailing Address‘

FILED

Apr 15, 2005 08:00 AM
Secretary of State

IR

2. Principal Place of Business ..
Suite, Apt. #, st _ Suite, Apt, #, &lc. 15t MOORE CR2E024 (10/04)
City & State e City & State 4. FEI Number Applied Far 4
) o ) 65'0667918 NotApp[icable
ap Seuntry Zp Country §. Cartificate of Status Desirad O $8'75 Additional

Fee Required

6. Name and_Address of Current Registared Agent

7. Name znd Address of New Ragisterad Agent

LEVINE, STEPHEN M

2651 PARK WINDSOR DRIVE
SUITE 208

FT MYERS FL 33301

Name

Street Address (P.O. Box Num'b'érgsi Nol Acceptable)

City

FL Zip Coda

8. The above named anfity submits this statement

the obligations of registered agent.

SIGNATURE

for the purpose of changlng its registered office or registered agent, or both, in the State of Flerida. { am familiar with, and accept

Sigralure, ped of piinted name of registered agent and uge § appicable

(NOTE Ragrstarud Agant signate raquired whisn ainslatng) DATE

" FILE NOW!! FEE IS §150.00
After May 1, 2005 Fea Wili Be $550.00

Make Check Payable to Florida Department of State

8. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contribution. 71 Addedta Fees

10. ____DFFICERS AMD DIRECTORS B S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D 1 belete g [JChange [ Addition
NAME LEVINE, STEPHEN M NAMIE LRIRI 3 ey [ Ll

STREET ADDRESS | 2651 PARK WINP_SOR DRIVE SUITE 208 STREET ADDRESS i IL',MF.*{“IJ"]"}' 1 _‘_nm 150,10
CITY.ST-2P FT. MYERS FL 33901 Y- i 4IP : il i

TITLE O Delete ititE []Changa  [] Addition
NAML MAME

STRELT ADDAESS SIREET ADDRESS

CiTY-57-2P - . farvste

ITLE 7 petete TmE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CIvY. 57-2P ) CITY-ST-2P

TITLE ] Delets i [ thange  [J Addition
NAME NAME

STRIET ADDRESS STREET ADDRFSS

CIFY - ST-2IP CHPv-S1-2P

TiTE ™7 Delete itk [J Change 1 Addilion
NAME NAME

STAEEY AODRESS - STREE] ADIRESS

CIFY-ST-21P CITY.S1-2P

TE [ Delete TiLE [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET AGDRESS

CITY-ST-2IP CITY-S1-7P

12. § hereby cem'm that the irforrmation supplied with this filing does not qualify for the exempfion stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
is report or supplementai report is true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or director
of the corporation ar the recelver ar trustee empowered to executs this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

&;ﬁmm&\{mress, w?
Loy ) ‘

SIGNATURY AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

indicated on

changed, or cn an

SIGNATURE:

Il other like empowered,

Steghenl M. Lovine (&_3an [nf 280k -o0cn

Daytme Phons ¥



