2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENTY # P98000051153 Mar 15, 2004 08:00 AM
1. Entiy Neme Secretary of State
LEVINE GRAPHIC SERVICE, INC.
Principal Place of Business MailingiAddres;. T
677 LAKE BETTY DRIVE 677 LAKE BETTY DRIVE
LAKE PLACID FL 33852 LAKE PLACID FL 33852
S g AR
Suile, Apt. #, etc. Suite, Apt #, elc. - MOORE CR2E034 (1 1/03
City & State Cily & Swate T 4. FENumber __ Appiied For__|
65{_’_867323 . Not Applicable
Zp Country Zp Courtry 5. Cenlificate of Status Desred [ fg-;fqu“}f;{;“"“a'
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Ageni : —-: ] )
Narna
%E;’iPERE%REﬁRYTDHVE Street Address (P O. Box Number 15 Not Acceptable) ) =
LAKE PLACID FL, 33852 C ==
Ciy ' - B ] T Zip Code -
L 1 FL

8. The abiove named entity submits this statement for the purpose of cnanglng s regus:ered office or registered agent, or both, in the State of Florida. | am famiftar with, and accept
the obhgations of registered agent.

SIGNATURE - —— s ens
Signatute Typed of predted name of regrstered agaent and fitle § apphcable. {NCTE Hegwslered Agent 5uanalure mqu.red when ramslnnnq] DATE
. S L eamem,
131
FILE NOW!It FEE iS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.DU' ) Trust Fung Contribution. | Added to Fees

Make Check Payable to Flonda Deparlment of State
10. QFFICERS A'ND DIRECTOHS T i ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN i1
TILE B 7 pelete THLE I Ghange [ Addition
NAME LEVINE, HERBERT NAME
S$TREET ADDRESS {677 LAKE BETTY DRIVE STREET ADDRESS
LTy 51 -2 LAKE PLACID FL 33852 o CiTY-57. 2P B o
TME [ Delete g ] Change £ Addition
NAME NAME
STREET ADCRESS I STREET ADCRESS ?t"
o 5128 . s D3/ /DA 008 15,00
TILE [T pelete TLE [Johange [ Addition
NAME. NAME
STREET ADDRESS STREET ACDRESS
CATY-57- 7 £ory-st-ze .
e L] Delete A mme [ Change 5 Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
QITY-ST-ZF § cvstzp 7
TmE [ Delete TIRE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
LRY-ST-ZIP CITY-87-2IP ) . B
TMLE { ] Decte e o [ Change [ Addition
NAME NAME
STAEET ADDRESS STRECT ADBRESS
CITy-si-ap ) CiTY-ST-2IP
12. | hereby certify that the informatior supg s not qualily for the exempiion stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information

indicated on this report or s
of the corporation of the re
changed, or on an attachy

SIGNATURE:

raie and that my signature shall have the same legal offect as if made under oath, that! am an officar or director
Chapter 607, Flarida Statutes; and that name appears in Biock 10 or Block 11

ane  DReCTo I }odr Y3(AG-282)
amleane  gune Sl nd W

BED O\R PRINVED NAME OF SiGNING OFFICER OR DIRECTOR Daytihe Phone #

ute this repa




