2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
LEE FINANCIAL AND RETIREMENT SERVICES, INC.
Prncipat Place of Business Mailing Address
13535 FEATHER SOUND DRIVE 13535 FEATHERSOQUND DRIVE
STE 119 STE 119
SIS_’EARWATER FL 33762 SléEARWATEFI FL 33762
i i AWM R
Suite, Apt. # etc Sude. Apt # elc MOORE CR2E034 {1 -1/03)
Ciy & State City & State 4. FE! Number Apphed For
- 59-2135859 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [} g‘?e‘ggqtﬁ?:;ﬂo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
I‘f_ggég[ggﬁf\-iﬁl'?EESOUND DRIVE Streat Address (P O. Box Number is Not Accepiable)
STE 118 o
CLEARWATER FL 33762
City FL Zip Code

B. The above named eniity submits this statement for the purpose of changing us registered oftice or registered agent, or both, in the State of Flonda. | am familiar with, and acgept
the obligations of registered agent.

SIGNATURE e ——————————
Signature. typed of printed nams of regstered agent and litle # appicable {NOTE Registered Agenl signaluie required when rensiaing) DATE
FILE NOW!! FEE IS $15000 = . , N
X Fi
Ater Moy, 200 Fop willbs SS5000. o Heotr Curpie Foancios 1 $5.00 w0
Make Check Payabie to Florida Department of State ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oejete TITLE [ Change [ Addilion
NAME LEE, RICHARD F NAME
STREET ADDRESS | 13535 FEATHERSOUND DR STE 119 STREET ABDRESS HONaONOSEEEY
cry-st-2p | CLEARWATER FL CTy-S1- 2P {2 1 -0 Pd -1 150, 00
me DVS T Delete TiTLE CicCrange [ Addition
RAME LEE, ROBERT L NAME
STREET ADDRESS | 13535 FEATHERSOUND DRIVE STE 119 STREET ADDRESS
CiTY-ST-71P CLEARWATER FL l ity - 5T-ZP
me T Dloase  § M ’ Ol Change  [J Addilion
NAME NAME
STRECT ADDRESS STREFT ADDAESS
CITY-5T. 2P CITY-ST-2IP
TITLE ' 1 pelete TILE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P LY -$T- 2P
Tme  Ooeee  §mu - ) C1Change [ Addition
NAME l MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
TILE [ oelete nhE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p TITY-ST-2P

12. | hereby certify that the information subpliédrvﬁiﬁtTis ﬁ}ing does not qualify for the exemption stated in Section 1 11107(3]0), lflaﬁda Stélﬁtes. I further certify that the information
indicated an this repart ar supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath, that | am an officer or dirgotor
of the corporatian or the recelver pi=krustes empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 1 it

changed, or on an attachment addrs. with all othey, like 2 powered.

i

SIGNATURE: Richaed F- Loe Bofoy  (157) 59271410
Date BDaytme FProne #

SIGNING OFFICER OR DIRECTOR




