B i

L L FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 08:00 AM

_ _ANNUAL REPORT Secretary of State
DOCUMENT # F34485 ) ry

1. Entity Nama

LEE FINANCIAL ANB RETIREMENT SERVICES, INC.

Principa) Place of éﬁ#inass_ ) o Mai!ihg Address

13535 FLATHER SQUND DRIVE 13535 FEATHERSOUND DRIVE
STE 119 ’ "STE 119

CLEARWATER, FL 33762 U8 CLEARWATER, FL 33762 US

- = SRR AR I

04012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T a— TR

50-2135959 Not Applicable

$8.75 agditional
Fee Required

5. Certificate of Status Desirad O

~6. Name and Address of Current fegistered Agent

iigsEé&? L%PAP‘TEEIESOUNDDRIVE - ' DO NOT WRITE
ClEARWATER FLoTe2 IN THIS SPACE

8. The above named entity sGbmmits this statement for the purposs of shanging its registered office or reglstered agent, or both, Jn the Siaté of Florida | am familiar with, and accept
Ihe cbligations of registered agent

SIGNATURE, e — — i
Sigrature, typed o printed name of reglilered agem aid itk it applicable INOTE Fegtstered Agent signature requved when refnstafings DATE
E IS $150. 9. Election Campaign Financing $5.00 May Be
.M‘tell': g—fyﬁ?‘;&%sﬁin‘wﬁl bg 305050_00 Trust Fund Coniribution O  addedtoFees
10, == - OFFICERS AND DIRECTCRS |
L P T i i -
NaME LEE, RICHARD F

SIRLLI ADDRESS | 13535 FEATHERSOURND DR STE 118
ciiy 51 7 CLEARWATER, FL

I DVS o . ' uioootaesEss
vt LEE, ROBERT L - -/ 0US-80084 024 TRLED
SIRLET ADDRESS [ 13535 FEATHERSOUND DRIVE STE 118

chy-Si e CLEARWATER, FL

IIE
NAME

s DO NOT WRITE

o - o IN THIS SPACE

NAME
SIREET ADDRESS
ciy-ST-zp

fgE

NAME

SIREET ADDRESS
Lity 51 20

ILE

NAME

SIRLET ADDAESS
CiTY ST. 2P

12. | hereby cerufy that the infarmation suppliad with this ﬁl‘mg does not qualify for the exemption stated in Section 118 07{31(0). Florida Statuies 1 further cerfify that the information
ingicalad on this repor or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an offlicer or director
of the corporation or the receiver or lrustee gmpowered 10 eygcute this report as required by Chapler 807 Fioridfa Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an altachment with an addggss, wittyall ol ike empowered

SIGNATURE: _

Daytene Phone #

INTED NAME OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE ANT TYPED CR




