2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 08:00 AM

DOCUMENT # F94269
1. Entity Name T = C -
LEE EQBANCH, INC. !

- Fﬁiﬁng Address

%C. DAVID LEE
6235 LAKE CHARM CIR,
OVIEDO, FL 32785

Principal Place of Business .

96C, DAVID LEE
6235 LAKE CHARM CIR.
OVIEDO, FL 32765

Us. us

Secretary of State

Tt— — e = ——pr

ST T iy

DO NOT WRITE IN THIS SPACE

AU EAN TR

01282005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
50-2206986 Mot Applicable

5. Certificete of Status Desited ~ [J  $8-7 Additional

Fea Required

LEE, G, DAVID
6235 LAKE CHARM CIR.
OVIEDOQ, FL 32765

DO NOT WRITE
IN THIS SPACE

8. The abova named entily sibmils this statement jor the purpose of changing its regisisred offica or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the ebligations of registerad agent,

SIGNATURE s - =

analurs, typad or prnied name of regitiorsd agen and s I applicable, INOTE Reglstered Agent signature requirad whie relnstating) il DATE
FILE NOW!! FEE |§ $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Foo will be $550.00 Trust Fund Cenitribution. Added to Fees
10, — OIFICERGANDDIRECTORS _ —  — ] T -
TME DV ) i ) - R
NAVE LEE, ROBERT E JR. LN an984
SIREETADDRESS | 3700 CURRYVILLE ROAD (32714 05-00061 005 150, 00
CITY-ST-2P CHULUOTA, FL
TIMLE D T o o T o T T : T o
NAME LEE, JOHN B
STREET ADDRESS | 1685 VAN ARSDALE STREET
CITY-5T-21P OVIEDQ, FL
e DST T ) T ) T
NAME LEE, C. DAVID :
STREETADDRESS | 6235 LAKE CHARM CIRCLE
cry-sr-zp | OVIEDO, FL T DO NOT WR'TE
e DP o T INCTHIS
e e RIGHARD H iN THIS SPACE
STREET AODRESS | 1055 BRUMLEY ROAD
CITY.ST-21P CHULUOTA, FL. .
e D T - - - T
NAME JARVIE, PATRICIA L
STREET ADCRESS | 3695 SUSSEX COURT | . B
CITY-5T-2P MILLEDGEVILLE, GA
— v — e e o
NAME
STREET ADDRESS
CITY-ST-2P

12. | haraby cerlily that the informalion supplied wilh this ﬁlirtg does not qualily for the sxempticn stited In Sectioh 119.07'{'3)([}‘. Florida Statutes, | further certify that the information
% accurate and that my signatura shall have the sama lagal o r
of the corperation or thg receiver or trustee empawered to exasute this report as required by Chapter 607, Florida Stafutes, and that my name appears in Block 10 or Black 1 if

indicated on this raport or supplemental report is jrue an

changsd, or on an attachment with zﬁss, with all cther like empowersd,

SIGNATURE: _ L. s s

David C. Lee

fact as if made under path; that | am an officer or director

407-365-9561

SIGNATURE AND TVPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR'

1ules

Daytimp Prone




