2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

PP — g Apr 13, 2005 08:00 AM

DOCUMENT # H76375 . - | B pr 19 -
2. Entiy Name 4 - Secretary of State
KARI LEE, INC,
Principat Place of Businessf Mailing Address
5626 35CTE ‘ 5626 35 CTE
BRADENTON FL 34203 P O BOX 20516 .
2. Principal Place of Businass — | 3. Malling Address '

Suite, Apt. #, efc. o Su_ite,_Apt # ate. ’ ) 1st MOORE CR2E034 (1ov04)

City & State City & State 4. FEI Number ) Apphied For

59-2593535 ot Applie+
Zip Country Zp| Country o ) $8.75 additional
5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

%ggggngTHg MAS H. Sireet Address (P Q. Box Number is Mot Acceptable)

BRADENTON FL 34203 -

City FLJ Zlp Code

8. The above named entity sudrmits this statement jor the purpose of changing its registered offics o registerad agent, or both, in the State of Florida. | am famifiar widr, and accer
the ohligations of registered agent. - -

SIGNATURE i
Sinatus, typed & prmted hame of registered agent and hile if applidable THOTE Registered Agert sigheiwe taquited whan rinslatng) DRTE
FILE NOQW!H FE,E is_ §15000 9. Election Campaign Financing 55.00 May &

After May 1, 2005 Fee Will Be $550.00 s Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
1q. OFFICERS AND DIRECTORS l 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 117
Wi PD O peicte (iil4 [ Change [Ja
NAE LAFEAN, THOMAS H. NAME UOOn0a02433 :
STREET ADDRESS | 5626 35 CT E STREE] ADDRESS 04713/705-80073~004 150,00
CTY-SF-TIP BRADENTON FL CIFY-S1 2P '
e VD o (1 peiste i ' [T change L&
NAME LAPEAN, MARK L. HAME
STREET ADDRESS 1 BB26 35 CTE STRFFT ABORESS
CIEY- SE-2IF BRADENTON FL VLS P
ik D ' T Oelete TITLE [J change 4
NAME LAPEAN, AUDREY S. NAKE '
SUREET AODRESS {BE26 35 CTE : 2IREE] ADDRESS
oiny - 1. 1@ ERADENTOMN FL city-S1-2p
HiE sD T 3 petete r HILE ) Cohange 0
NANE LAPEAM, JAN L. NAMF
STREET ADDRESS (5626 35 CTE STREET ARDAESS
oHe-s- 2P BRADENTON FL SUY-51- AR
g - O pelse TnE N O change  [J22
NANE NAME
STRELT ADDRESS SIREE] ADDRESS
CIFY-SETP 4‘ CiY 51 3F
nHE O petete WHE Clchangs  [Ja
NAME MANME
STREET ADDRESS STREET ATIRESS
CITY-51-29 CITY-8i-2p

12. 1 hereby certify that the information supplied with this ﬁling does not gualify for the exempilion stated in Seatian 118.07(3)(}, Florida Statutas. 1 further cerlify that the informath
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect &s if made under vath; that | am an officer or direc
of the corporation ar the receiver or rustee empowered 1o execute this [eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 1
changed, ar on an allachment with an address, with all othert like empdvergd. ‘?4/

/J,@! o5 ]SS odeoq

>4 Y P
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNIYE OF FICER OF DIRECTOR Dale Oaytme Phora ¥

SIGNATURE: —




