2004 FOR PROFIT CORPORATION FILED
<+ __ANNUAL REPORT Apr 30,2004 8:00 am

ecretary of State
DOCUMENT # F88633
1. Entity Nama 04-30-2004 90229 043 ***150.00
LEE ARNOLD & ASSOCIATES, INC.
Principal Place of Business Mailing Address
17757 US 19 NORTH 17757 US 19 NORTH
STE 275 ‘ STE 275
CLEARWATER, FL 3376 CLEARWATER, FL 33764
s ATV EGAR AR
Suite, A'p!. #, elc. Suita, Apt. #, ete. 04272004 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FE| Number Appiied For
59-2189808 Not Applicabla
Zip J Country Zip ‘ Country 5. Cortficate of Status Desred 7] g‘g.gesqlﬁsecgnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMPSON, RUSSELL $ Arveld, Lea E,
4350 W. CYPRESS ST. Stieet Address (P.O. Box Number is Not Accepiable)
8TE 300 - :
TAMPA, FL 33607 - )75 LS Hwy 19 U, Suite 275

D | Clearputer FL | 9%y

ose,of changinggts regist office or registered agent. or both, in the State of Florida,  am familiar with, and accept

z ﬁ/semk;y Jegd Y-27-04

8, The above named entity submits this staterpe?
the cbligations of registered age

SIGNATURE
. Sirpature, tyoerd SF Srin me of reguedac agern ana gt iS4arau AQet BONALe reouiret when Hngtarin SATE

'- f)% »

. FILE NOWI! FEETS$150.00 -GﬂgeeuL| Campaign Financing $5.00 may Be

* After May 1, 2004 Faee will be 00 Trust Fund Contribution. [0  Added to Fees
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES 1O OFFICERS AMD DIRECTORS IN 11
TITLE STD T Delete TITLE [ Change [ Addilicn
HAME ARNCLD, LEEE., JR HAME
STREETADDRESS | 17757 US 19 NORTH . STREET ADURESS
oiv-sT-2¢ [ CLEARWATER, FL 33764 CITY-5T- 2P
FITE P ] petete TILE [ Change [ Additicn
HAME | DUFFY, PAT HAME
STREETADDAESS § 17757 US 19 NORTH STREET ADORESS
GITY-ST-2IP CLEARWATER, F[L 33764 Ciré-ST- 211
e O e TLE Direche 1] Change Nmmmcn
HAME HAME Mmoreis; Susant .
STREET ADLRESS streEranoness | 2.0 wroed lnke Drive )
CITY- 5T 780 Cry-g1- 71 Mot jan Ch L 32115 |
Tne T Oelezs e Dicecdor (0 Clasge [ Acditcn
HAME NAME sullivan, m“-H-_}T f—
STREET ADORESS siReET 0ness | 100 3, O K Ja' ¢ STYed ,
Qry-sT-2p GTY-ST- 2 twvdermere. FLo 347786
Jott: O petere me Drrectov : O Change  {X{ Additcn
HAME HAME L PGK le B
STAZET ADDRESS sTREST 4p0RESS | j LY 5 4 é%wfq Coue L&UCE/
CIFY-ST-2P CITY-ST-2P ET _Myers = 35"} 14
e 1 Deiete me Direckor vows P [ Change Wnamn
HAME NAME Mowrvee., Jpha T T
STAEET ADDRESS STREET ADDRESS 639 o Mar l_‘)r‘wk ¢l ‘
CITY-57- 29 CITY-57-2P FT_Myers  FL 33914

12. | hereby certify that the infarmation supplied with tis fiing does not gualify for the exemption stated in Secrionms.O?(m(li. Flarida Statutes. | further certify that the infarmatien
indicated on this repart or supplemental pepremis true and accurafe<and that rmy signature shall have the sarme legal affect as if made unoer oath: thal | am an officer or directar
of the ¢rrporation ar the receivar or tr p gplle (his report as reguired by Chapter 607, Florida Siatutes: and that my name appears in 8lock 10 or Block +1if

changad. of an an attachment with,# . i gike emeowerad. .
q-29-0¢  PX7H92-7)04

SIGNING OFFICER QR BIRECTOR Date Cyume Fhors 2

(S




