2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # H48094

1. Entity Name

LEE SISSON LURES, INC.

Mar 04, 2004 08:00 AM
Secretary of State

Principat Place of Business

305 MCKEAN STREET
AUBURNDALE FL 33823

Mailing Address

305 MCKEAN STREET
AUBURNDALE FL 33823

2. Principal Place of Business

3. Mailing Address

I

AN

SBuite, Apt. #, eta. Suite, Apt #, efc. MOGRE CR2ZE034 (11/03)
City & State City & State 4. FEl Number Applied For
59-2522050 Not Applicable
e Country Zip Country 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Regisiered Agent
Name
SISSON, NORMAN LEE, JR :
2551 PARTRIDGE DR Streat Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN FL 33884
City Zip Code

FL |

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Stal2 of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatarg, typed of printed neme of regisiered agerd and file l applcable

(NCTE Rogrstered Ageni signature recuired when reinsiatng)

GAYE

FILE NOW!! FEE IS $15000
After May 1, 2004 Fee will be $550.60 =
Make Check Payab[e to Florida Department of State

9. Election Campaigh Financing
Trust Fund Cormiribution.

$5.00 may Be
Added to Fees

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

TImE PD [ Delete TIMLE O change [ Addition
HAME SISSON, NORMAN LEE, JR NAME UUDDBU{}?SSB3

STREETADDRESS | 25651 PARTRIDGE DR STREET ADORESS 83."" Dq-," 04"‘8135!33“'023 159- DE!

CiTy-ST-2IF WINTER HAVEN FL 33884 CiTy-ST- 2P

TiTE ST [ oelete TLE [ Change [ Addition
NAME SISSON, LINDA S NAME

STREET ADDRESS | 2551 PARTRIDGE DR STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 33884 CiTY-ST-2P

T O patete TTLE 3 change [T Addition
NAME NANE

STREETADDRESS STREET ADDRESS

SITY-51-2IP CITY-ST-2IP

TITLE O Delete TITLE [3 Change  [] Addition_
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST.21P CITY-ST- 2P

TTE [ Detete TILE [ Change  [3 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-21P

TIEE [ Detete THLE [ Change 3 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

12, | heraby certif t?: that the information supplied with thys filing does not qualify for the exemption stated In Section 119,07(3X1), Florida Statutes. | furthes certify that the informafion
i

indicated on

s report o supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

cf the corporation or the recerver or trusiee empowered 1o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmaent with an address, with all giher like emnpowered.

SIGNATURE:

|ﬁé&§??§?%§(e
Dayumt Phone #




