2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G73157

1. Entity Name

LEE'S PLAZA, INC,

TRy,

Principal Place of Business
10754-70 AVE. N,

Mailing Address
11578 TRADEWINDS BLVD

FILED -
Feb 02, 2004 08:00 AM
Secretary of State

SEMINOLE FL 34642 LARGO FL 33773
us us -

Suite, Apt #, elc Suite, Apt, #, elc, MOORE CR2E034 {11/63)

ity & Srate City & State - a. FEINumber Apped For

58-2365880 Not Applicable
Zp Country Zp Courtry 5. Certificale of Status Desired [} $8.75 Additional
Fee Reqmredr o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

I{E&gﬁ‘%ﬁ%g\, WINDS BLYD Street Address (P.O. Box _riﬁmb_e} Eé Net Acceptable)

LARGO FL 33773 ———— ———

Cily - FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent. .

SIGNATURE — = e

Signalure. lyped o primed name of regislared agent and fille it anplicable (NOTE Registerea Agenl signaluse required when reinstanng) DATE

e aas

FILE NOW!! FEE IS $150.00 - $5.00
After May 1, 2004 Fee will be $550.00 ~ e mh::?;sse
Make Check Payable ta Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v O etete THLE Tl change [ Addition
NAME LEE, CLIFTON M. JR. NAME

STREET ADDRESS | 7690 PINE VALLY LANE STREET AGDRESS o .
oSz |SEMINOLE FL Crrv-s1-2p e
TiLE P 1 Delete TITLE (LA M K L TR R ek T ¥ ) idge TH (3 Additon
NAME LEE, JAMES W NAME

STREET ADORESS | 11578 TRADEWINDS 8LVD STREET ADDRESS

CITY-ST-2P LARGC FL CITy-§1-2P

TILE 8 [ Delete TILE [Ochange (] Addition
NAME LEE, DIANNE L. HAME

STREET ADDRESS | 9353 RUSTIC PINES BLVD E - § STREET ADDRESS

emy-st-2p | SEMINOLE FL 33776 CiTY-ST-ZP _ o
e [ Dalete TITLE [OcChange [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST. 7P CITY .ST-2IP

TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51- 2P

ks [ Delete THLE [J Change  [3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ey -§1-1p

12. | hereby cextify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthes certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Staiutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered
[-2]°T
- Date — -

SIGNATURE: X v i .

SyﬁATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




