-

. 2005 FOR PROFIT CORPORATION FILED

"ANNUAL REPORT | Apr 26,2005 08:00 AM
DOCUMENT # 342128 ' | L Secretary of State

1. Entity Name
LEE PRINTING, ING.

Principal Place of Business — Malling Address
1641 LANDON AVE 1641 LANDON AVE
JACKSONVILLE, FL 32207 — JACKSONVILLE, FL 32207

MR WA R

04212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T ‘ AP For

59-1232903 Mot Applicable

5. Certificate of Status Desired il $8.75 Additional

Fee Required

6. Name and Address of Cuirent Reglstered Agent TR e TR R

175 RIVER BLUFF RD., N. ’ S 60_N6T WRITE
JACKSONVILLE, FL 32211 | IN THIS SPACE

8. The above named entity Stibmits this statemant for the purpose of changing s registered office or registered agent, of bath, in the Stale of Florida. | am familiar with, and accept
the abligations of registared agent. ' : .

SIGNATURE_— = . :

Signature, Wypod Srprnted rome of regislared agemam; Tua i appcabla, (NOTE Ray'sterect Agent sigrature required when reinstating} : DATE
= T B EERRE I R R HESEYE ?._q_’r}.gﬁ
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing . $5.00 May Be ;jqffii -'!l S—qu —Ug? ISB. QG
After May 1, 2005 Fee will bs $550.00 Trust Fund Coneibution. [0 AddedioFees
10. — _ OFFICERS AND DIRECTORS 1 EEE
TimLE DST = ‘ - '
HAME LEE, DOROTHY JUNE

STREET ADDRESS | 4860 EMPIRE AVENUE : D
GTY-ST-Zp | JACKSONVILLE, FL 32207

TITLE PB : TSI e e
NAME LEE, DONALD RAYMOND
STREET ADDRESS | 1720 RIVER BLUFF RD., N. e S
CITY-5T-2IP JACKSONVILLE, FL 32211

TITLE cD - ——

NAME LEE, ROBERT DARRAL

sar | IACKSONVILLE, L 32217 DO NOT WRITE
me VD | | ' —=IN THIS SPACE

NAME LEE, RICHARD ANDREW B
STREET ADDAESS | 1134 SALT CREEK DR i I — . .
CITY.ST-2IP PONTE VEDRA BEACH, FL 32082

e ' ' : .
NAkE

STRECT ADDRESS
CITY-ST- 2P

TIE " : RS [N At B e o

HAME
STREET ADDRESS
GITY-§7-2IP

12, | hereby certify that the information ‘suppﬁedvuiith? this fling does nat tiua'ifﬁ" for the exemption stated in Sectlon 119.0753)(1), Flgridé Statutes. | further certify that the information
indicated on this repart or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporation or tFeé receiver or trustee empowerad Lo execute thig repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm an address, with all other iike red
SIGNATURE: 4/ 21 _/05 ( 90439@@97715

JATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

= — == : T

I
I




