/2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # 605459 Secretary of State
1. Entiy Name 05-03-2004 90680 030 ***163.75
LEE'S MACHINE SHOP, INC. '
Principal Place of Business Mailing Address
9 LAKEVIEW DRIVE WEST - 9 LAKEVIEW DRIVE WEST NEEINA PSS
OCALA FL 34482 OCALA FL 34482 J Q U { 3'{'41
Suite, Apl. #, etc. Suite, Apt. #, etc. MOQRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1872308 Nat Applicable
Zp Country zp Country 5. Cenificate of Status Desired ‘ I§eaelgesq l.:?gd;tional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

(Q:Tﬁ?(AEB\EIFéLVﬁ’ghk/EEMVOVIENS? Street Address (P.0. Box Number is Not Acceptable)
OCALA FL 34482

City FL Zip Code

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

SIGNATURE

Signature. typed or printed rame of registered agent and title f appficable. [NOTE: Regstered Agent signature required when renstanng) DATE

9. Clection Campaign Financing $5.00 may Be
Trust Fung Centribution. ﬂ Added to Fees

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

TME PD [ Detets THLE [ change  [] Addition
RAME CHAMBERLAIN, LEMCIN R NAME

STREET ADGRESS |9 LAKEVIEW DRIVE WEST STREET ADDRESS

CITY-ST-ZIP QCALA FL 34482 CITY-ST-7IP

TLE {1 Detete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

THLE ) Detete TILE [ Change [ Addition
NAME . NAME . e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

)11 7 Detete TiTLE : [JChange  [J Addition
NAME NAME

STREET ADDRESS, STREET ADDRESS

CIry-ST- 21 CITY-ST-2iIP

1HLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

THLE 1 Detete TITLE [JChange  [_J Acdition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-ST-2IP

12. | hereby certify thatl the infarmation 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 sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachpgent with an address, wih all other ke empowered.

SIGNATUR i Q/ WM é’/??ﬂ//] £ (Z mﬁlrém 6// 29, /200‘/ 32 -873-852¢0

"/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




