2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # 491357 ecretary of State
1. Entity Name
04-26-2005 90147 034 ***150.00
LEE SIDE SERVICES, INC,
Principal Place of Business Mailing Address
11830 FAIRWAY LAKES DR. 11930 FAIRWAY L AKES DR.
STE 2 TE 2
FT.MYERS FL 33913 FT.MYERS FL 33913
us us
11934 Fairway Lakes Dr 11934 Fairway Lakes Dr |
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Suite #3 Suite #3
City & State City & State’ 4. FE! Number Applied For
: FL Forkt M‘f&x. - FCL 65-0005567 Not Applicable
Zio Coumry L ountry 5. Certificate of Status Desired a $8.75 Additional
313913 . 23019 Fee Required
"~ . Name and Address of Current Regtstéred Agent US| 7. Name and Address of New Registersd Agent
Name
?%%gEF%h\S’VAA%U&KES DR Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33813
City FL Zip Code
8. The above named ;'m'ty submits, tatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations o i
SIGNATURE s Samuel E. Dockery, Pres. 4-22-05
}émnrped of printad w agenl and tile It apphcable [NOTE Registared Agent signature required when rainslating) DATE
' -
ﬂeFlpliE NO:V!!. ::EE‘.L%SQSG%O 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J]  Added to Fees
Make Check Payab!e to Florida Department of State
10. E COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Addition
NAME DOCKERY, SAMUEL E. NAME
STREET ADDRESS | 11930 FAIRWAY LAKES DRIVE STREET ADDRESS
CITY-S1-2P FT MYERS FL 33913 CITY-§T-7IP
TLE VPST O Gelete THLE [ change  [1 Addition
NAME DOCKERY, PAMELA NAME
STREET ADDRESS | 11830 FAIRWAY LAKES DR STREFT ADDRESS
CITY-ST-2IP FORT MYERS FL 33913 CITY-S7-27IP
TTLE 73 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cy-81-2p CITY-S1-ZIF
TITLE [ Delate TITLE [ Change [ Addition
HAME ¥ name
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2iP
TIME 3 Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ] Delete FTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality {or the exemption stated in Section 119.07(3)i}, Florida Statutas. | further certify that the information
indicated on this report or supplemgntal report is tue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver gf trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wih an address, ike empowered, ,237 7@?5070
SIGNATURE:




