2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # H94714

1. Entity Name
CORAL-LEE PROPERTIES, INC.

ecretary of State

04-05-2004 90008 045 ***150.00

Principal Place of Business

4106SE 16 PL
104
CAPE CORAL, FL 33904

Mailing Address

FEBON 248
CAPE CORAL, FL 33910

us

2. Principal Place of Business 3. Mailing Address

pP.0. BIX loa24¢

HETW

RO

Suite, Apt. #, elc. Suite, Apl. #, elc.

03312004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FE! Number Applied For
598-2632849 Not Applicable
Zp Country ap Country i i $8.75 Addiional
5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

AANSON, CLAUDE .. - - ———
424-BR475F#2
CAPE CORAL, FL 33904

Street Address (P.O. Box Number is Not Acceptable)

Lelog S.E. /G PL & oy
NESPE copge FL | %%%0 o

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and tite it 2pplicable. (NOTE: Ragistered Agen si equired when rail DATE
FILE NOWI}! FEE IS $150.00 9, Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1MLE vD O Delete TMLE {OJcChange [ Addition
NAME JANSON, JOHN NAME
STREET ADORESS | B24 47TH STREET #2 STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33004 CITY-ST-2I9
TILE PT ] Delete TMLE {JChange [ Addition
NAME JANSON, CLAUDE NAME
STREET ADDRESS | 824 SE 47TH STREET #2 STREET ADDRESS
CATY-ST-2P CAPE CORAL, FL 33904 orTY-ST-2P
TME [ Detets TiLE [Jchange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME " O velete TE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
LIFY-§T1-7P CiY-sT-apP
THLE 3 Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
Tme 3 belete TMme [ Change [ Addition
HAME NAME
STREET ADDRESS STREFY ADDAESS
CITY-ST-2P CITY-57-21P

12. | hereby cerify that the information supplied with this filing

of the corporation or the receiver or trustee empowe
changed, or on an attachment with an adehass, wi

SIGNATUR

I he . I does not qualify for the exemption stated in Section 119.07%3)&), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legat effect as if made under oath; that | an an officer or director
= is4aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ONATURE ATIH-PYPED ONFRINTED NAME OF

OFFICER OR

Y-X- Ty 339-S¥g-4P5F
Bate Deytime Phone #

o

=
<

AVPE FANTT A



