2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Feb 06, 2004 8:00 am

DOCUMENT # P88000076282 Secretary of State
nirl ame
4 . 02-06-2004 90009 031 ***150.00
TOLLIE LEE SHARPENING, INC.
Principal Place of Businéss ) Mailing Aqdress T
1022 WEDGEWOOD WAY - 1022 WEDGEWOOD WAY Y4UUI I RU
CALLAHAN FL 32011 .- . CALLAHAN FL 32011
—— —
1LORAR T66 Reec AN | FLOIA Te£ Kes Lty
Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
Callabkant £/ Calla har £/ 59-3533551 Not Appricable
Zip Couniry Zip Country - ) $8.75 Additional
3 207 ) N 4 ssay 3"2 Y /Uﬁ s ..SQU 5. Cerlificaie of Status DES,I(EU [ Foe Hequirecli lona
- 6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name

— e e s - C R 4 S e

2061 E&:S":SESYF;EOE'\-AI-ASETTI Street Address (P.O. Box Number is Not ;“‘:gceptable)

FERNANDINA BEACH FL 32034 =

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre. typed or printed name of registered agent and title if apphcable. (NOTE: Regislared Agent signalure reguired when remnslating} DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Gontribution. 0 Added 10 Fees
10 OFFICEHS AND DlHECTOHS 11. ADDITIONS/CHANGES TO CFFICERS AND RIRECTORS IN 11
T PTD O Delete e T ﬁj Change  [] Addition
NAME LEE, TOLLIE NAME 7o/l ie A&
STRECT ADDRESS | 1022 WEDGEWOOD WAY STREET AODRESS | 2 0 g 2 TEE V-v- AN
omy-sT-2P {CALLAHAN FL 32011 OY-STI P ailn han FL  FRO4E
e s 1 Delete TTE /ip’ Change ] Adaition
NAME LEE, RAMONA ‘ NAME ﬂﬁ’ﬂt oA Lee
STREETADORESS | 1022 WEDGEWOQOD WAY STREET ADDRESS . ; b OFA T EE REel LA
ory-si-zF - |CALLAHAN FL 32011 CATY-ST-21P Datlabor 2/ 7o a, !
TITLE [T Delete TILE O change [ Addition
D e e 7 ] SR o U U= YR U i JTICY ——— e et T B e SIS
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST- 2P
TITLE 3 pelete TITLE [3 Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIry-S1-2IP CITY-5T-ZIP
TITLE [ belete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P .
TOLE O peiete TMLE [1Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualily for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 8xecute 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 with an address, with all other like empowared.

SIGNATURE: s ) 2)-04 Do -SNER b2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




