2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # G25887 ecretary of State
- Entity Name 04-29-2004 90205 026 ***150.00
LEE'S SHEET METAL & AIR CONDITIONING,"INC.
Principal Place of Business Mailing Address
2 MASTERS ST. 2 MASTERS ST. ) .
PO BOX 756 PO BOX 756 '
EAST PALATKA FL 32131-0756 EAST PALATKA FL 32131-0756 . :
s s AR
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4, FE! Number Applied For
59-2258084 Not Applicable
zp Couniry zp Country 5. Certificate of Status Desired O gg‘giggg;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R Name . o . ——
;%ITIBIm%%I;'EnbLEErQQrNSOUARE 1 INDEPENDENT DH- Strest Address (P.C. Box Number is Not ACCEDTEUS)
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bolh, in the State of Florida. | arm familiar with, and accept
the ohiligaticns of registered agent.

SIGNATURE
Signatre. typed or printed name of registéred agent and e  apphcable. (NOTE: Registereq Agent signaiure required when reinstaung} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
OFFlCERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[T Detete HILE [ Change [ Addition
NAME LEE, JAMES D NAME '
STREET ADCRESS 12 MASTERS DR. STREET ADDRESS
GITY-ST-ZP E. PALATKA FL CITY-51-2P
TLE ST 71 Dalete TILE [ Change  [] Addition
MAME LEE, ANNETTE NAME
STREET ADDRESS (2 MASTERS DR. STREET ADDRESS
CITY-ST-2IP E. PALATKA FL 32131 CITY-5T-2I
TILE 3 oelete THTLE {1 Change 3 Addition
g 71T ARLE_ RS SR C e —————— e e o PRSI —— | B 1P B e S — | ——
STREET ADDRESS STREET ADDRESS
GIY-§T-7iP CITY-ST-2IP
TmLE v [CF Dolete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
oITY-S7-2IF CITY-ST-2IP
TLE 3 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2)P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. ! further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made undcer oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aII other like empowered.

SIGNATURE: /m;e Lo Lee.  Sel. 4. 260 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Dawme Phone #
286328 -5 L3




