2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000065229

1. Entity Name
SOUTHERN PINE BUILDERS OF VENICE, INC.

Mar 07, 2005 08:00 AM
Secretary of State

Mailing Address

5074 WINTER ROSE WAY
VERICE, FL 34293

Principal Place of Business

5074 WINTER ROSE WAY
VENICE, FL 34293

10

01122005  No Chg-P CR2E034 (10/03)

4. FE! Number Applied For
65-0935750 Not Applicable

§. Cettiicete of Staws Destee. [ 9579 Adddianal

§. Name and Addrou of curunt Registered Agcnt

LEVIN, GHERIL
5074 WINTER ROSE WAY
VENICE, FL 34293

Fee Eeqwmd

DO NOT WRITE
"IN THIS SPACE

8. The above: named entity submits this statement lor the purpose af ghanging its registered ofﬁc;g %%t-e&d agent, or both, in the Siate of Florida. §am famihax wnth and accept

the obligations c&g%
SIGNATURE 5(_02/@1 @7@,[‘/ LelV)nr

3)3)os

Signate, typedov printed came of tagastered sHen andmeni applicable,

tNGTE.Begr!lered .'amamanm requred whan rens:at.ng)

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fes will be $550.00 Teust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added {0 Fees

0. . OFFICEAS AND DIREC]ORS T

TME P

NAME. LEVIN, PAUL W

STREEY ADORESS | 5074 WINTER ROSE WAY
LreY-81-2P VENICE, FL 34293

TLE VP3T

NAME LEVIN, CHERIL

STHEET ADDRESS | 5074 WINTER ROSE WAY
CITY-ST-27 VENICGE, FL. 34293

TnE F
NAVE

STREET ADDRESS
EiYY-Si-2P

e

RAME

STREET ADDRESS

CITY-ST-2¢

TITLE

RAME

STREET AQDRESS
LTy -ST-2P

ML

NAME

STREET ADDAESS
eiy-§1-2¢

o s 35 L
i}ﬁf{l?f’ S-80han-n0s 150,

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the information supplied with this filing does not quatify jor the exemption stated in Secnon 119 07 3)(:} Florida Stautes. I furthes cerﬂfy that the :nformation
indicated on this repen or supplemental report s true and accurate and that my signature shafl have the same legal effect as if made under oath, that | am an officer ar directar

ted 1o sxecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 109r Block 1 1 if
:a & o

of the corporation of ‘he receiver of Tusied em)
changed, ot on an attachrnent with an address. with all ather like empowered.

sk br %

SIGNATURE: ’C’ Al

GNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR tHRECTOR

I 7 Daytna Phone # %




