2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 29, 2004 8:00 am

DOCUMENT # 365887 Secretary of State

1. Entity Name 03-29-2004 90412 016 ***150.00
LEE-JEFFRY CORP

Principal Place of Business Mailing Address
934 N UNIVERSITY DRIVE #219 934 N UNIVERSITY DRIVE #219 . RV L

U g SRR LRI

us
Suie, Apl. # Y / 0/ 7 sure, el ARL 0 L MOORE CR2E034 (11/03)

al Piacg of Bu ness 3. Mailing ad S ”"JII
1340 Cinseosity 0 26>

City 8 State City & State 4. FEI Number Applied For
"e SAR. Spl1S 59-1306466
( Gounﬁ/ o Couniry 5. Certificate of Status Desired 0 gese';glﬁ:i:;ﬁc’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g&Lﬁﬁjbuﬁf'%l%%%ENDRlVE #219 Street Address (P.0. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071
City FL I Zip Code

8. The above named entily-sabmiteg Mg statement for thgZbprpose offghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gj grstefed gen

y 3/22/0y

SIGNATURE

Signatuce, typed or . 2o " At e, . (Nngslerec Agent signature regurredd when reinstating)
“FILE NOW!!! FEE IS $150.00 , o
. 9. Election C Fi g
After May 1,2004 Fee will be $850.00 . . T ot oo 2y 2200 May Be
’ake Checlc Payable o Florida Departmen! of State ’
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TnE !|P (1 Delete e [ change [ Addition
NAME ‘- MALSCHICK,ALLEN NAME
STREET ADDRESS | 934 N UNIVERSITY DRIVE #219 STREET ADDRESS
CiTy-57-2P CORAL SPRINGS FL 33071 CITy-ST-2IF
TiTE ] 1 Delete TITLE [J Change  [J Additian
NAME MALSCHICK LEE HAME
STREET ADDRESS {934 N UNIVERSITY DRIVE #219 STREET ADDRESS
CiTY-ST-2IP CORAL SPRINGS FL 33071 CITY-§F-2IP
TME . ] Delete THLE [T change  [J Addition
MAME ) NAME o )
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TME [ Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TITE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITv-$T-2IP
TILE [ oelete TIMLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ARDRESS
CIY-ST-7IP CITY-S7-2P

12. i hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 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 have the same legal effect as if made unger oath; that t am an officer or director
of the corporation or the tgceiver or trustee empfwered to execute 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 ate i with all q@r like empowered.

Achy ent with an geldress
SIGNATORES ZtcrtbAMrr .. SALER

2 )
SIGNATU FIEFAND TYPED OR PRINTEDRMIAE OF SIGNING OFFICER OR DIRECTOR

> Daytime Phone #




