: FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000074752 S0 05-02-2005 90511 045 ***150.00

1. Entity Name

LEE & CO. COMMERCIAL GRAPHICS, INC.

7381 114TH AVE. N. 7381 114TH AVE N

Principal Place of Business Mailing Addrass ’ 0004505 .

SUITE 411 SUITE 411
LARGO, FL 33773 LARGO, FL 33773

Suite, Apl. #, etc. Suite, Apt. #, at¢. 04222005 Chg-P CR2E034 (10/03)

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

- - 59-3403833 Nor Agglicable
Zip Country Zip Country 5. Gerificate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SON, Ul :
7381 114TH AVE. N. Street Address (P.O. Box Number is Not Acceptable)
SUITE 411

LARGO, FL 33773

] City FL ] Zip Code

8. The above named entity submits this statement for the purpese 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.

SIGNATURE
Signalure, lypad or printac name ol registered agent and tille if applicable, - » INOTE! Ragisterea Agent signatura required when reinstaling) DATE .
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F.inanc‘\ng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES 7Q QFFICERS AND DIRECTORS IN 11
TILE P O pelete THLE O change [ Adaition
RAME SON, UI HAME
STREET ADDRESS | 7381 114TH AVE. N., SUITE 411 STREET ADDRESS
CITY-S7-2IP LARGO, FL 33773 CITY-ST-21P
TITLE {1 Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O pelee TRE - ) changs . {21 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Deteto TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S$7-2P CITy-ST-21P
e 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES!
CITY-Si- 7P CITY-ST- 2P
TILE 7 Delere TILE [ change 3 Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. i hereby certify that ihe information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurpée and thal my signature shall have the same legal effect as if made under cath; that | am an officer o director
ot the corporation or the receiver or trustee empowered {0 exg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachi t with an addresgé, with all cther empowered.
W)f?/()é 7),7"“’5'?“‘70
T F Mo >

SIGNATURE:
Daytima Phone #

SIGNATURE AND TYPEC/GA PRINTED NaME OPEIRINING OFFIGER OA DIAEGTOR




