2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am
Secretary of State

DOCUMENT # P03000107875

1. Enlity Name

TOMMY C. LEE INC

01-23-2004 90015 005 ***150.00

Principal Place of Business

14 OLD OAK DRIVE SOUTH
PALM COAST, FL 32137

Malling Address

14 OLD QAK DRIVE SOUTH
PALM COAST, FL 32137

24003

2. Principal Place ¢of Business 3. Mailing Address

G A

Suite, Apt. #, stc. Sulite, Apt. #, efc.

01192004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
58‘ //é f gé)? Not Applicable
L =—Zip=—s = 1= County = = &g "
e 20 et | = Country — " ountry 5, Cerlificate of Status Desired 0 $8.75 Additional
Fae Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

LEE, TOMMY C
14 OLD OAK DRIVE SOUTH
PALM COAST, FL 32137

Street Address (P.O. Box Number is Not Acceptahle)

City

FL l Zip Code

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 Flonda. | am familiar with, and accept
the obligations of registered agent.

SI(?NATUFIF

1 Signature, tysed or printec name of registered egent end Lle if nolicanls,

(NOTE: Regislered Agent signature required when reinstating) DATE

9. Elsction Campaign Financing
Tnist Fund Contribution,

$5.00 May Bs

FILE NOW!!! FEE IS 5$150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE FD O oslete e O change T Addition
NAME LEE, TOMMY C NAME )

STREET ADDRESS | 14 OLD OAK DRIVE SOUTH STREET ADDRESS

Cmy-5T-7P PALM COAST, FL 32137 CIry-ST-2IP

TALE D O Delete TE [ change [ Addition
NAME e o | LEE, NANC Yo moom oot e sttt g e 0 [ 575 T e S e R T
STREETADORESS | 14 OLD OAK DRIVE SOUTH STREET ADDRESS

SImY-ST-7IP PALM COAST, FL 32137 Ciy-s1-2IP

TIMLE O cetete TALE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-ST-ZP

TTLE 1 Delete TLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP Ciry-S1-21P

THLE O betete i O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ciry-sT-21P

TME O pelete THLE 3 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-57-71P

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07;13)(0, Florida Stalutes. i further certify that the information
indicated on this repott or su tal repert 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 r ver or trystee empowered to execule this report as required by Chapter B07, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachgfent with anfaddress, with all.other like empowered. - R = .-

SIGNATURE:

A0 Jood LS 3990

Date Daytime Phone 4

SIGNATURE AND T' OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pam
v,




