2004 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

FILED

DOCUMENT # 411068

1. Entity Name .

LEE THUNELL ASSOCIATES, INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90050 006 ***150.00

Principal Place of Business
2100 ALAMEDA AVE.

Mailing Address

P.0.BOX 7798 P.0.BOX 7798 .
E’)gLANDO FL 32804 ORLANDOC FL 32804
2/00 FLABWEDR AvE. | 2,00 SLAMEDA [FE.
Suite, Apt. #, etc. Suite, Apt, #, elc. MOORE CR2ED034 (11/03)
£
City & State City & Sta 4, FEI Number Applied For
ﬂ Zwﬂl /:14 /izﬁ—ﬁ/ﬂﬂ" /'-:‘( ‘ 59-1420129 Not Applicabte
Zip ] Country Zip Country i . $8_75 Additional
jﬁé "7, ﬂjﬂ 3-8? P 7 M 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TTTTTHUNELL AL -
2100 ALAMEDA AVE.
ORLANDO FL 32804

RN

Name

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

City

Zip Code

FL

 * the obligations of registered agent.

~

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

SIGNATURE

Signature, typed or printed name of registared agent and tite f applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Coatribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TIME P . [3 Delete TTLE [JChange [ Addition

NAME THUNELL A.J. NAME

STREET ADDRESS | 2100 ALAMEDA AVE. STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST- 2P

TITE {1 Deiete TIiE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE 3 Delele TLE [ Change [ Addition
CNAME | e —— - — — N e - e e e == e i e et rm =

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S7-2IP

TLE [ pelete § e [T Change (] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZiP

TILE [ pelete THTLE [ change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ pelste TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

, with all other like empowered.
,éné_ L

changed, or on an atla%ey&h e
-

SIGNATURE:

12. | 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 certily that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ZfrSoy 407 4r3 483

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phong #



