FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT

1. Entity Name 04-20-2005 90314 010 ***158.75
LEE SYSTEMS, INC.
Principal Place of Business Mailing Address
PO BOX 17222 PO BOX 17222 y iy
TAMPA, FL 33612 TAMPA, FL 33612 dUIlJ!Mtll
i
2. Principal Place of Business 3. Mailing Address. | |
Suite. Apt. #, etc. Suite, Apt. #. elc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
zg[ . lo -~ O‘-’ 7\_’_7 OZ_LI Not Applicable
b4 S Coumiry o~ zip Country i, . $8.75 Additional
- _— N v N ) o o 5. Certificate of Stat?s Desired &/ Fee Required
6.- Name and Address of Current Reglaterad Agent 7. Name and Addrass of New Registered Agent
W s ¥ Name
LEMAR, DAVID A JR. : :
6508 EAST FOWLER AVE. - Street Address (P.Q. Box Number is Not Acceptable)
TAMPA; FL.33617
RERVAP s
Lo e ’ s f City FL | Zip Code
.|-'B. The abave named éirity submiis this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 2
Signanre, WWRW name of regustered agent and title | apphcable. (NOTE: Regrstered Agert signature required when renstating) DATE
etk o
FILE NOWI! FEE IS 31 50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees .
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE D ] Delete TTLE [ change ] Addition
NAME ESPEL, LUiS A NAME
STREET ADDRESS | 4911 MELRCW COURT STREET ADDRESS
CrY-sf-ap TAMPA, FL 33624 CITY-5T-2P
TITLE O velete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P Ciy-§7-2P
e 1 Delete me [Jchange  [7] Addition
SNAME . - . e ) B L S T S .
STREET ADDRESS STREET ADDRESS
GiTY-ST.ZP CIY-S1-7P
TTLE O pelete TILE [ Change ] Adtition
HAME NAME
STREET ADORESS STREET ADDRESS
Gy - s1-2P CiTY-ST-2P
TLE {7 petete i3 Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P Ciy-ST-2°
TIMLE . ’ - O Detete e O charge [ Acition
NAME o T NAME
STREET ADDRESS : STREET ADDRESS
CINYC-5T-P L e e e e e .. ..J COv-ST-ZP e e - .
12. | hereby cerlify that the information supplied with this fiiing does not gualify for the exemption stated in Section 119.0?%3)6). Florida Statutes. | further cettify 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 rustee empowered to execre this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, ey like empowered.
SIGNATURE: o L1 f. €PN og/ivfor  (513) Yuy-odss
PED oﬁ}wﬁp NAME OF SIGNING OFACER OA DIRECTOR * P Date Daytime Phone #

//



