2005 FOR PROFIT CORPORATION FILED

___ ANNUAL REPORT ‘ o Feb 19, 2005 08:00 AM
DOCUMENT # H19073 =2 Secretary of State

1. Entity Name .
LEE PARKER, INC.

- b

Principal Place of Bus’.nesz . = -——M.'aming Addres:s
832 S DEERFIELD AVE 832 5 DEERFIELD AVE
DEERFIELD BEACH, FL 33441 US DEERFIELD BEACH, FL 33441 US

=== [N S

01142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e RpARa ol

59-2442734 Not Applicable
5. Cenificate of Status Desired 0 $8.75 Additiona
S : ' L ) : Fee Reguired

é; lqam-,a_nd A'r'!dreu of gggrent.ﬂuilslered Agent

T e DO NOT WRITE
BOCA RATON, FL 33486 IN THIS SPACE

= o .

8. The above named entity submids this statement for the burpose of changing ilsiregis!ered offica or raglstérad agent, or both, in the State of Florida. 1 am familiar with, and accept
livg obligations of registerad agent.

— —- ¥ .

SIGNATURE . : fme = e
Signalurae, Iyped ar printed !i\amejf mghsmmn-aaenl and titl_a itappheable. (N_OTE Ffag-sttarod Ag_eni sxgnazura fequired when reinstating} . , - bate
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After Mfy 1, 2,605 ]:E.E. \?Vifl E. 3550_00 Trust Fund Contribution. | Added to Fees
J— - - . - - PR - L]

10. GFFICERS AND DIRECTCRS |
MLE FD
NAME PARKER, WILLIAM S, IRERER ;f_r_‘:{,'{‘; O
STREET ADDRESS | 1361 SW 1 8T, PRI WESE Y b
Earae | BOCARATON, FL . 031405 HLEA-(08 150,00
TITLE STD ) ]
NAME PARKER, LORETTA M,

STCTADBRESS | 1361 SW 19TH ST,
oRY-ST-2f | BOCARATON,FL

)

THE
HAME

s s | DONOTWRITE

e ’ - | IN THIS SPACE

NAME
STREET ADDRESS

CITY- 812 L [ S ———

TIME
NAME
STREET ADDRESS
CiTY-5T-21P - . e q —

TME
NAME
STREET ADDRESS
CITY-8T-ZIP . -

P

daes nat qualify for the exemplion slated in Section 118.07(3)1), Florida Statutes. 1 further certity that the information
daturale and that my signature shall have the same laga! effect as if made uncer cath; that | am an officer or director
#pxecute [his report as required by Chapter 607, Flonda Stalutes, and that my name appears in Block 10 or Block 11 if

gllSther like empowergd.
' 1{42 /K uk PS8 ) P&

12. | hereby certify that the information supplied withigs filing
incicated on this report or supplemental repe’is

of the corporation ar the recaiver or ‘i e
it

changed, ¢ren an altachrne 2
SIGNATURE: S %

Cytima Phone #

- .
SIGHATURE AND TYRED OR PRINTED KAM SIGNING OFFICER OR DIRECTOR




