FILED

- ** * 2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT | | ecretary of State
DOCUMENT # G51613 . . 04-21-2004 90031 013 ***158 75

1. Entity Name

LEE'S COUNTRY PLUS, INC.

Principal Place of Business Mailing Address 9 4“ 5 B 13 B

5929 - 14TH ST, W, P.0. BOX 20124

BRADENTON, FL 34207 US " BRADENTON, FL. 34204
L a7
— — . e L e e 01162004 No Chg-P ___ CR2E034 (10/03) _
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
59-2316908 Not Applicable

- . $8.75 aqditional
5. Certificata of Status Desired O Fee Required

6. Name and Address of Current Regigtered Agent

5520 18TH AVEL " DO NOT WRITE
BRADENTON, FL_ 34208 i IN THIS SPACE

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

SIGNATURE
Signature, typed o printed nama ol registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS i
TITLE DST
NAME LEE, MARGARET A

STREET ADDRESS | 6920 18TH AVE E
CITY-5T-21P BRADENTON, FL dqg ay

TITLE DP . ur .

NAME LEE, ANTHONY C. - T ) T
STREET ADDRESS | 3680 PAYNE RD

CITY-ST-2IP MYAKKA CITY, FL 34251

TITLE D
NAME LEE, LINDA M.

STRRET ADDRESS | 2211 E. ANNIE '

oy TAMPAFL B340 20 DO NOT WRITE
me DVPS

NAME MCCONNELL, DEBORAH M. IN THIS SPACE

STREET ADDRESS | 7876 S LEE WYNN PALCE
CITY-§1-71P SARASOTA, FL 34240

LTS o — N e e S
NAME LEE, THOMAS F - -

STREET ADDAESS | 7876 S LEE WYNN PLACE
CITY-ST-2P SARASOTA, FL 34240

TITLE

NAME *

STREET ADDRESS
CITY-ST-20P

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.0?#3)(0, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurals and that my signature shall have the same legal sffect as if mada under cath; that | am an officer or director
of tha carparation or the receiver or trustee empawered to executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

. chqnged. Qr on an att hm‘ent with an address, with all other like empowered.
SIGNATURE: T%M@M A Q&L S H-ll -0k Gl 7&17\@/

SIGNN!E AND nﬂ;ad df;rmnrzn NAME OF SIGNING QFFICER OR IRECTOR , ' Date Daytime Phone #

v




