2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pogooo074483 | Jan 28, 2004 08:00 AM
1. Enuly Name S
ecretary of
LVL, INC. y 0 State
Prncipal Place of Busness "~ Maling Address ) o
997 W. KENNEDY BLVD. SUITE A 25 997 W. KENNEDY BLVD. SUITE A 25
ORLANDO FL 32810 _ ORLANDO FL 32810
s ewsewwese ||
Suite. Apt. #, etc. j o Suite, Apl. # etc. MOORE CR2E034 (1 1/03)
City & State o City & State 4, FEI Number Applied Far
59"353028 / 7N_Ot_A£p"qa7b!E
Zip Country Zip Country 5. Certificate of Siatus Desired )é\ gggi l.ﬁfi:;ﬂona!
6. Name and Address ot Current Registered Agent 7. Name and Address of New Degistered Agent
) S B - Name i ) T
Ig-é;’\Ef\EfLE,EE?\IE%%!g&/D SUITE A 25 Street Addrass (P.0. Box Number is Mot Acceptable) B
ORLANDO FL 32810 —
City FL 1 Zip Code

B. The above named entily submits tus statemant far the purpose of changing its registered office or registered agent, or both, in the State of Flarida. [ am Farniliar with, and accept
the obligations of registered agent. Lo

SIGNATURE —— e e
Signature typed or prinfa aame of regsiarad agon and tte f apphoable. [MOTE. Reprstered Agent signatuia reguired when reinstating) - DATE
FILE NOW!!! FEE IS $15000 . -~ - , _ » NS
- - : 9. Election Campaign Financi

After May 1, 2004 Fee will be. 5559'00 . TrzztlFund anilr(\?guﬁlon. " O fc?d-e{:!eoh;laeﬁsa °
Make Check Payable to Flotida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONSTCHANGES 10 OFFICERS AND DIRECTORS IN 11
TIME DVPS 3 Delete TITLE Tlchange 1 Addiban
NAME LAVELLE, PATRICIA A NAME UHQGDDG 15684 --
STREET ADDRESS | SO7 W. KENNEDY BLVD. SUITE A 25 STREET ADDRESS 01 .'”8.3'!34“‘8[3324—[]24 158,75 :
Ity -ST- 2P ORLANDO FL 32810 CITY-§7- 2P
e ) Clpelee v T O] Change  [] Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
GAY-ST-ZP CIFY-57-2F
e '  Domee ‘ TITLE ‘ O Changs [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
ITY-51- 2P CImy-ST-21p
e © [ Delere e [ Change  [3 Acdition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-57-7P ! CITY - 8T- i
TLE ) O peee ¥ mme T 3 Change [ Adétion
HAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZP
e O peere s [ change [ Addisan
HAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST- 2P /’} CITY-ST-21P

12. | hereby certify that the informats
indicated on this report or sup|
of the corporation ar the rece
changed, or on an attachme|

SIGNATURE:

nial yenor j trug’and acourate and that my signature shall have the same legal effect as if mage under oalh; that | am an officer or director
usige empow ed))hexecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

appi d with fhus Hling does not qualify for the ékerhptioh stated in Saction 118.07 3)(i}. Florida Statutes. [ further certify that the informatioh ~
3

all

like empowered. £)7 !
////L’ 2 [ Ltd 535842

LA L
SIGNATURE WNO TYPED,OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Fhorie #




