. FILED
008 O ANRUAL REPORT T Apr 13, 2005 8:00 am

DOCUMENT # P99000010399 ecretary of State
LEVI FRAMING. INC 04-13-2005 90042 026 ***150.00
Principal Place of Business Mailing Address
460 RONDA ST, 460 RONDA ST NS
PENSACOLA, FL 32534 PENSACOLA, FL 32534
O S 0 R
Suite, Apt. # elc. Suite, Apt. #, etc. 03032005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3561975 Not Applicable
Zip Gouniry Zip Couniry 5. Certificate of Status Desired 3 ?g'zi L’:fnﬁm"a’
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent - - -
. I, _ _— - Name T T
HARRIS, LISA
460 RONDA ST. Street Address (P.O. Box Number is Not Acceplable}
PENSACOLA, FL 32534
City FL I Zip Code

8. The above named entity submits this statement for the purpose ol changing iis registered olfice or registered agent, or both, in the Staie ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnature. typed or printed name of registered agent and tike if apphcabie. (NOTE: Regrsiered Agenl signaturs required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Cantributicn. O Added to Feas
10. OFFICERS AND DIRECTORS t1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TINE [ Change [ Addition
NAME LEVL, DARREN D NAME
STREET ADDRESS | 460 RONDA ST. STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32534 CITY-ST-2IP
TILE ) [ Delete me [ Change (] Additien
NAME HARRIS, LISA NAME
STREET ADDAESS | 460 RONDA ST. STREET ADDRESS
CHTY-ST-29 PENSACOLA, FL 32534 CHY-SI-2IP
THLE VP O velete TTE [ Crange (T Addition
NAME GOLDEN, TIMOTHY NAME
STREETADORESS | 8551 HANDY DR _ . B _ STREET ADDRESS _ —— e —— — —
GIFY-ST-2P MILTON, FL 32583 CITY -ST-21P
e TR [ delere e Tr D crange 1 Addiion
NAME HARRIS, LISA NAME Harris, Liso .
STREET ADDRESS | 460 RONDE ST STREET ADDAESS (_l =
onack
grv-s1-o¢ | PENSACOLA, FL 32534 CITY-ST-2P Y0 R Pemsarole. EL 3 1634
TILE M Delete TNLE ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-21P CITY-51-2iP
TNLE [ Detetn TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-29 CITy-S1-2P

12, | hereby cerlify thal the information supplied with ths filing does not qualily for the exemption stated in Section 319.07(3)(i), Ficrida Statutes, | further certily that the information
indicated on this repoart or supplemantal 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 diractor
of the corporation or the receiver of trustes empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an altachmant with an address, with all other like empowarad, -

SIGNATURE: g_. M LL,M Lisa M. Horvis  Sec- T{;ms ql..Lo£m§50444-1994

NATURE AND TYI R PRINTED NAME CF SIGNING OFFICER OR DIRECTOR




