2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H17229

1. Entity Namg

LEE'S ACOUSTICAL CEILINGS, INC.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90003 048 ***150.00

Principat Place of Business

% CLIFOTN L. MCCURDY
1712 FOLLOWTHRU DRIVE
TAMPA FL_ 33612

Mailing Address

% CLIFOTN L. MCCURDY
1712 FOLLOWTHRU DRIVE
TAMPA FL 33612

94013003

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2432779 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a. $8‘75 ﬁtddilional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"“MECURDY, CLIFTON-L= = -==7 = = momess s e T T

1712 FOLLOCWTHRU DRIVE
TAMPA FL 33612

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signate, typed or printed name of registered agent and titie if applicable.

(NOTE: Registered Agent signature reguired when reinstating}

DATE

dadon

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. “OFFICERS AND DIRECTORS

I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [J Change ] Addition
NAME MCCURDY, CLIFTON L. NAME
STREET ADDRESS | 1712 FOLLOWTHRLU DR STREET ADDRESS
CITY-ST-2P TAMPA FL CiTY-ST-2IP
TTLE sD {1 Detele TTLE [ Change [ Addition
NAME MCCURDY, SHEILA NAME
STREET ADDRESS | 1712 FOLLOWTHRU DR STREET ADDRESS
CIFY-ST-ZP TAMPA FL CITY-ST- 7P
TiTLE [ Detete TITLE [ Change [ Additien
NAME MAME
STOEET ADDRESS -{ = = ~ == . — - - STREET ADDRESS- S - . —— - e
SITY-ST-7P CITY-S7-2IP
THILE 3 pelete TITLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP . CITY-St-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TITLE 1 Delete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST-ZIP

12. | hereby certify that the information supphed with this filin

changed, or on an attachment with an address, with all other like empowered.
\

SIGNATURE:

IGNATURE AND TYPED GR PRIN

the i ! does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same iegal affect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daylime Phone &




