2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # V45421

1. Entity Name
STEVEN G. LEVINE REALTY, INC.

Secretary of State

01-20-2004 90068 048 ***150.00

Principal Place of Business

2824 VALENCIA WAY
FORT MYERS. FL 33901

Maifing Address

2824 VALENCIA WAY
FORT MYERS, FL 33801

24002403

2, Principal Place of Business 3. Mailing Address

AR RACARERTR AR

Suite, Apt. #, etc.

LEVINE, STEVEN G.
2824 VALENCIA WAY
FORT MYERS, FL 33901

Suite, Apt. #, etc. 01162004  Chg-P CH2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0341118 Nol Applicable
Zp Courtry Zp Country 8. Certificate of Status Desired ] $8.75 Additional
Fee Required
—~ .6. Name and Address of Currant Registerad Agant __ ____ ___ __ 7. Name and Address of New Reg d Agant - .
’ Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

the obligations of registered agent.

B. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE :
\ ;4 Somatu, typed or proted aame of registered agent and e o Applicabi, {NOTE: Regi d Agert required when DATE
%
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ss.oo May Be
+ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 petete WILE )] Change [ Addition
NAME LEVINE, STEVEN G NAME
STREET ADDRESS | 2824 VALENCIA WAY STREET ADDRESS
CITY-ST1-2P FORT MYERS, FL 33301 CITY-§1-2P
TTE 3 Delete TITLE [ change [ Aduition
NAME HRAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE ] Delete TILE [Jchange [} Addition
_ NAME 1 . — I L F e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2F
TTLE 1 Delete TILE [ cChange [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P
TTLE 3 Delete TITLE Ol change [ Addition
NAME : NAME
STREET ABORESS STREET ADDRESS
CITY-S§T-2P CITY-ST.21P
TALE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P

12. | hereby certily that the information supplied with this filing
indicated an this report ar supplemental report is true an

does nol qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute Lhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if

239 -707-2224

changed, or on an attachment with an address, with all otheglike empowered.
SIGNATURE: /%»A

}gﬁmne 'AND TYPE2 OR FRINTED NAME OF SKGNING OFFICER DA DIRECTOR

Daytrme Phone # 4

1] 16 [0
/ / Date |

T



