2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000055763

1. Entity Name

LEVY BAY ENTERPRISES, INC.

Principal Place of Business

2350 SOPCHOPY HWY
SgPCHOF‘Y FL 32358
us -

Mailing Address

P.Q. BOX 207
agPCHOPY FL 32350

2. Principal Place of Business

3. Mailing Address

FILED
Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 30008 002 ***150.00

JIUmaIvy

MITREWmARRY

I

il

LEWIS CLAYTON
2350 SOPCHOPY HWY
P.O. BOX 207
SOPCHOPY FL 32358

Suite, Apt. #, elc. Suitg, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
59-3455724 Not Apgplicable
Zi - Count Zi Count iti
B ountry P ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

Street Address {P.O. Box Number is Not Acceptable)

Gity

Zip Code

FL

1he cbligations of registered agent.

SIGNATURE

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. | am famiiiar with, and accept

Signatura, typed or printed name of registered agant and

itle ¥ appiicable

(NOTE: Registered Agenl signaturg required when reinstating) DATE

9. Election Campaign Financing .
Trust Fund Coninbution.

$5.00 May Ba
Added to Fees

40FF| CERS AND DIRECTORS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

[ Delete TMLE [ Cnange [ Addtion
NAME LEWIS, CLAYTON NAME
STREET ADDRESS | PO BOX 207 STREET ADDRESS
CITY-ST-2ZIP SOPCHOPPY FL 32358 . CITY-ST-ZiP
TITLE ST elete TITLE [ change [ Addition
NAME DAUGHTRY, AMANDA NAME
STREET ADDRESS | PO BOX 207 SIRFET ADBRESS
CIFY-ST-2IP SOPCHOPPY FL 32358 £ITY-ST-2P
T O] Delste TILE - I change 3 Addition
NAME T - NAME " -
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP
TITLE [ Dejete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-ST-2IP
T [ Delets Tk [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
TME 3 Detete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

changed, or on an attachment with an address, witl

SIGNATURE: O

h all other like empowered,

Clhvoy  Lews

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exécute this repun as required by Chapter 607, Forida Staiutes; and that my name appears in Block 10 or Block 11 if

850 ~
A4 -logo

SIGNATUR AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

’)~\ 2\ \‘od\

Daytime Phone #




