2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT_ _ Jan 31, 2005 08:00 AM

DOCUMENT # 550521 \ o Secretary of State
1. Entity Name —
LEE PILCHER REALTY, INC.
Principal Place of Business - 7Mai|lng Address
2002 W. BUSCH BLVD 2002 W. BUSCH BLVD
TAMPA, FL 33612 - TAMPA, FL 33612
e MG
Suite, Apt. #, etc. _ Suite, Apt, #. elc 01212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1777293 Not Applicable
ap Country Zip Country 5. Certificate of Status Desred O gi‘gfqlﬁ?géﬁ"ml
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
PILCHER, LEE E. — . - . - =
2002 W, BUSCH BLVD Street Address (P.O, Box Nurmnber is Not Acceptable)
TAMPA, FL 33612 - o
City FL l Zip Code

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

SIGNATURE.”

@gnaiure. wyped or prirted name of rogistared agent ard ttle it applicable. NOTE. Regktered Agont signature required whan relnstaling) DATE
FILE NOWI! FEE IS $150,00 9. Election Campalgn Fllnanclng $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added toFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PST O elste TITLE [J Change [ Addition
NAME PILCHER, LEEE. ’ NAME
STREET ADDRESS | 4112 HUDSON LANE STREET ADDRESS
CITy-§T. 21 TAMPA, FL CITY-S7-2P
TIMLE B ] elste TILE R it 3oy ) Change ] Addition
, I L2 PP v

NAME FILCHER, LEE E. NAME ] o P AT i
STREET ADDRESS | 4112 HUDSON LANE STREET ADDRESS e =aiigs-0 L 120.00
CITY-8T-2IP TAMPA, FL — . CiTY-SI-2IP
TILE 3 Datete TTLE [ Change [ Addition
NAME. NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Deete 1me [ chaage [T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIF
L 3 Detete ji [ Change [ Addition
NAME NAME
STREET ABDRESS SIREET ADDRESS
CITY-5T-2IP Gy -S1-2P
TMLE [ oelete TILE O change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-2IP
12. | hereby certify that the information suppliad with this l'rling does not qualily for the exemnption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information

inglicated on this report ar supplemental report is true and accurate and that my signature he same legal affect as if made under oath; that ! am an officer or director

of the corporation or the recelver or trustee empowered 0 execute this report as raguigad , Florida Statutes; and that my name appears tin Block 10 or Bleck 11 if

changed, or on an attachmeni with an address, with all other like empowered,

SIGNATURE:




