2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 438550

1. Entity Name

JAMES E. LEE, INC.

Principal Place of Business

110 N POPLAR AVE
POBOX 1583
SANFORD FL 32771

Mailing Acdress

110 N POPLAR AVE
PO BOX 1583
SANFORD FL 32771

2. Principat Place of Business

3. Mailing Address

Suite, Apl. #, etc. .

Suite, Apt. #, etc.

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90063 012 ***150.00

I

|

I

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1486761 Not Applicable
Zp Country zp Couniry 5. Certificate of Status Desired 0O $8.75 Addifionad
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

" LEE, JAMESE  ~
110'N POPLAR AVE
SANFORD FL

Name

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

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. ¢ am familiar with, andg accept

Signarure, typed of printed name of registered agent and Titie i applicable.

[NOTE: Registored Agent signature reguirad when reinstating)

DATE

epal

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Ad:_fed to Fees

10.

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Datete TITLE [ Change [ Addition

NAME LEE, JAMES E NAME

STREET ADBRESS { 110 N POPLAR AVE STREET ADDRESS

CITY-ST-ZP SANFORD FL CITY-ST-21P

TIMLE STD 1 Delete TITLE [T Change [ Aadition

RAME LEE, VIVIAN J NAME

STREET ADDRESS | 110 N POPLAR AVE STREET ADDRESS

CITY-ST-2IP SANFORD FL chy-St-2IP

TITLE VD : [ Delete TITLE . : ) Change  [J Addition
hawe  _|LEE,DANNYJ ©_ _ _ _ —— M e e — e,

STREET ADDRESS | 110 N POPLAR AVE STREET ADDRESS

CiTY-5T-2IP SANFCRD FL CITY-S7-21P

TVLE O Dbelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ celete TILE [ Change [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHY-ST-ZP

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2P

SIGNATURE:

£

Pes E les Pega.

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(3), 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 under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

Yo7-323-/9%¢

and T¥PED 0R PRINTED GaME/OF Sigapfig®h oR DIRECTCR

_Yfizfoy

Daytime Phong #




