2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

V52522
DOCUMENT # Secretary of State
LEVELAIT. INC 05-03-2004 90764 045 ***150.00
Principal Place of Business Mailing Address
3227 LEMA DR 3227 LEMA DR
SPRING HILL FL 34609 SPRING HILL FL 34609 14U17JU0
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & Staie 4. FEI Number Apclied For
59-3132687 Not Applicable
Zp Gountry ap Gountry 5. Cerlificate of Status Desired O ?g‘ggq!‘;f:{;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne —
EZOZ\QIELIEIKA RA Igg AEL J. Strest Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34609
City FL Zip Code

B. 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
the obligations of registered agent.

3

,SIGNATU HE
Signanure, lyped or pmted name of registered agant and tite it applicable (NOTE: Registered Ageni signature required whan reingtating) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TE PD O tetete ' TME [ change (73 Addition
NAME DOWELL, MICHAEL J. NAME
STREET ADDRESS {3227 LEMA DR STREET ADDRESS
cy-st-zp - |SPRING HILL FL CITY-3T-2IP
TIE vD [ Delete TIMLE [JChange [ Addition
NAME MILLER, DONALD NAME
STREET ADDRESS [ 1179 LARKIN RD STREET ADDRESS
CITY-ST-21F SPRING HILL FL CITY-§T-21P
TILE sb [ Detete e [JChange [ Addition
wamE - |CRAWFORD, GILBERT ) NAME
TSTREETADURESS | 447 STILLWATER - SREETADDRESS |~ ~ " — T T T T -
CITY-ST-2IP SPRING HILL FL CITY-ST-2IP :
TITLE O pelete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-§T-2P
TITLE £ Delete l TILE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME {7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-5T-20P

12. | hereby certify that the information supplied with this flh 3 does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is jrse-apd accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee emgp! wered o exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an addregy

SIGNATURE: W\MM )

SIGNATURE AND T\'PVH PRI

Michael J. Dowell L4/27/04

NAME OF SIGNING OFFICERORDIRECTOR Pregident Date Daytime Phorta #




