' FILED
200% ANNUAL REPORT (AR) ' . May 12,2005 8:00 am

DOCUMENT # Ggo180 . Secretary of State

1. Entty Neme: - 04-12-2005 90132 011 ***150.00
LEES DEVELOPMENT COMPANY, INC,

Principat Place of Businoss Mailing Address
1300 SOUTH STATE §T. P O BOX 159 UUUVAUYT v
l.B’léINNELL FL 32110 P O BOX 159

BgNNELL FL 32110-747

2. Principal Place of

(T

e ao | M

Suite, Apl. #, alc. 'Pk

,  Suite, Apt. 4, eic. 15t MOORE CR2E034 ({10/04)

City & State Ciy & State 4, FE) Number Applied For
OAR HILL, F4 \OARHILL ,FL 592359378 Norsegicsss
i Coufwry i Coungyry : . .75

§a7 5'q WSA 351 7 5" q —y‘s A 5. Certificats of Status Desired 0 naq:::amm
6. Name and Addrets of Current Regiatered Agent 7. Hame and Address of New Registered Agent
N
LEES, GEORGE R : ™ LEELETS (reomee R
13m ISOUTH STATE ST- Steat Address (P.O. Bogt_Ngnfor is Not Acceplapie) _

BUNNELL FL 32110

]SS FALENC /A Az,
“OAK H 1.1 ([ FL [$°5% ¢ o

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

the obligations Wnered agent /&/
snsmm#ﬂﬂﬂa ' GEORGE R. LEES 4- -5

’..ta..,...ﬁ!n./ saphoatie {MOTE. Pegstwec Agent sneture requmed when srsiaing) DATE

-.Pg/‘g. =

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contripution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- . O Oeteta it [Dcnnge [ Ascition
RAME LEES, GEORGE RAME
SIREET ADORESS | 3540 JOHN ANDERSON STRIET ADDRESS
ory-§T-2F - [ORMOND BEACH FL 32176-2114 CTY-S1-2P
ILE . O celete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
orY.s1.ap ay-s1-ze
nne [ Detetn TILE O chage [ Addition
NAME . HAME
SPREETADORESS |~ - - - - STREET AUGRESS
ary-§1-1p CITY-S1- 2P
TTLE O betata TILE O change [ Addition
HAME NAME
STREE} ADDRESS STREET ADOAESS
CHY-S1-7IP CIn-st-2p
e O fatetn e O thange [ Addition
PAME KAME
SFREET ADORESS STREET ADDRESS
CIrY-ST-2IP ory-si-
T [ Celsts e . [Jchange 7] Addition
NAME NAME
STREET ADDRESS STAEET ADDATSS
CY-SI-7P CIrY-s1- 2P

12. | hereby ceniz that the information supplied with this fling does not qualily for the examption stated in Section 1 18.07(3)i), Florida Statutas. | further certify that the informaton
indicatad on this repon or supplemental report is bue and accurate and that my signature shall have the sama legal effact as il made undear oathy; that | am an officer or director
of the corporation or the receiver or busiea mpowerad to execute this report as required by tet 607, Florida Statules: and that my harne appears in Block 10 or Block $1it

changed, or on an attachment dress, with alt other like eppo@erad,
SIGNATURE: ‘:Z/‘; (o — 0‘9: =T

£0 NAME OF SIGMING OFRCER OR IRECTOR }




