2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT _ Apr 30,2005 08:00 AM
DOCUMENT # H48094 R Secretary of State

f. Entity Name _
LEE SISSON LURES, INC.

Prineipal Place of Business - Mailing Address )
305 MCKEAN STREET T 7 __ 305MCKEAN STREET
AUSURNDALE, 7L 33823 = AUBURNDALE, FL 33823 o
' 04202005 Neo Chg-P CR2E034 (10/03)
DO NOT W RITE IN THIS s PAC E 4. FEI Numbsar App"ed Far
58-2522050 Not Applicabla

- . $8.75 additional
5. Certificate of Status Desired I ot Required

T CLa

6. Name and Address of Current Registerad Agent

SISSON, NORMAN LEE. JR DO NOT WRITE
WINTER HAVEN, FL 33884 ) . IN THIS SPACE

8. The above named antity submits ihis statement for the purpase of changing its regietered office or registared agent, of both, in the State of Florida. | am familiar with, and accept
the chiigatione ~f registered agent.

SIGNATURE — o - - _ o _ .2 7. NS
Siyru 4. YIS @ AN e Of ragitarad agen ad il F appicebie, TENTE Hepaerad R BpAniors eaa e WHar Talrstal P —-——— DATE
FILE NOW!! FEE I5 $150.00 8. Election Campaign Financing $500 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contripution. 0. Added to Fees
10, _______ OFFICERS AND DIRECTORS o 1 T T ST
TITLE PD i - i e . .
RAME 3ISSCON, NORMAN LEE, JR o

STREET ADORESS | 2551 PARTRIDGE DR )
Diry-57-2P WINTER HAVEN, FL 33884

TTLE 8T

NAME SISSON, LINDA S . ) i
STREET ADDRESS | 2651 PARTRIDGE DR s s e
OrY-$T-2IP WINTER HAVEN, FL 33884

TIRE
NAME

tresiar DO NOT WRITE

e | IN THIS SPACE

NAME
SYREET ADDRESS
CITy-87-2F

TITLE : e ————————— T
NAME LNDTo4 e
STREET ADORESS PTG~ rUi;I
BTY-5T-2P

paT isn.m

IIE
NAME
STREET ADDRESS _
CITY-57-1F

12, { hereby certify that the information supplied with this fifing does not qualify Tor e eXaHTON Stated n Section 1 1FT73)0Y, Florida Statites 1 further centify that the information
ngicated an 1his repon or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath. that [ am an officer or directer
of the corporation or the raceiver 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
changed, or on an attachment with an address, vwith all oLl‘:er like empowered

SIGNATURE:

$.27-05  Bb3A67-403%

TURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR Date Daytlre Pacne 4




