2005 FOR PROFIT CORPORATION
ANNUAL REPORT

‘ FILED
Jan 26, 2005 8:00 am
Secretary of State

DOCUMENT # V45421

01-26-2005 90021 046 ***150

.00

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

Principal Place of Businass

2824 VALENGLA WAY
FORT MYERS, FL 33501

Mailing Address

2824 VALENCIA WAY
FORT MYERS, FL 33901

o00Ubb 3L

I AR AT

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, elc. Suite, Apt. # elc. 01182005 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEI Number Applied For

65-0341118 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ ?g'gil’:f:;“”’
6. Name and Address of Current Reglstered Agent 7. Namw and Addreas of New Registered Agent
Name

LEVINE, STEVEN G. - - o
2824 VALENCIA WAY Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33901

City

FL l Zip Coda

8, The above named entity 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
tha obligations of registered agent.

SIGNATURE
Sipnanre, tyned or printed name of tegistered agant and tide i appiicable. {NQOTE: Registared Agent signgkure required when reinstating) DATE
.- -. FILE NOWH! FEE IS $150.00 9. Election Cameaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. — OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me o+ O oetele me DOcrange [ Agditon
HAME LEVINE, STEVEN G NAME
STREETADDRESS | 2824 VALENCIA WAY STREET ADDRESS
cry-sT-20 | FORT MYERS, FL 33901 cIiY-S1-2P
TTLE O petete TTLE O cChnge ] Adition
NAKE NAME
STREET ADDRESS SIREET ADDRESS
CHY-SI-2IP CIY-§T-20
TMLE i [ Delete TME O change  [J Addltion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - = b e e e OTY-ST- B
TIE [ Detete mE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-71P CITY-ST-7P
TITiE [ Detese e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
me 7 [ Detete TIE j Clctange  [J Addition
NAME NANE ) -
STREET ADDRESS STREETADDRESS *|” -
CITY-51-2IP . T B _CIY-ST-2° .

12. I hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee emp:

wered o execute thig repont as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregp#with all other ke & ered. -
. vﬁz ) Jasfos (255773059
7 Daw *

SIGNATURE:
NAME OF SIGNING OFFICEA OR DIRECTOR Oaytime Phons ¢




