2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

. FILED

DOCUMENT # Ho4714

1. Entity Name

CORAL-LEE PROPERTIES, INC.

~ Apr 18, 2005 08:00 AM
Secretary of State

Princrpal Place of Business

4406 SE 16 PL

104

CAPE CORAL FL 33904

Mailing Address
PO BOX 100246

CAPE CORAL FL 33910
_Us

I

|

I

Il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt #, etc. 1st MOORE CR2E034 (10{04)
City & State City & State 4. FEI Number ~ F_l Applied For
59'26328{9 - [ | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8,75 Additional
Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
L diidhiodop Ll Ev—s e I
JANSON, CLAUDE , N
4406 SE 16 PL #104 Street Address (P . Box Number is Not Accepiable)
CAPE CORAL FL 33804 —
City FE l'zi'p Code

8. The above nameod onfity submits this statement for he pUTPoSe of changing is registeied Gliice of registered agem, or bolty, in the State of Florida, | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signalue, yped of prafed namo of ragistored agon('and' Nttt Eg;hc-a-blé

FILE NOW!!! FEE IS 5150;60 v .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

"T{NOTE. Rugrslered Agent signalure required when renstateg) DATE
9. Election Campaign Financing 5$5.00 MayBe
Trust Fund Contribution  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE vD O Delete Ttk [ change [ Addition
NAME JANSON, JOHN HAME
STREET ADBRESS | 824 47TH STREET #2 STREET ADDRISS e (8 I
HOOGS | TR .
orv-st.ze | CAPE CORAL FL 33904 STz (4.3 Fi?fg'ﬁui;u IEJ;?“&‘K T &0
it FT S Ooete [ wme O change ] Addiian
NAME JANSON, CLAUDE HAME
STRCLT ADDRESS | 824 SE 47TH STREET #2 _ IRFFT ADNRFSS
cov-si-ie | CAPE CORAL FL 33904 - CYS1- 7P
31l O petete it Clchange [ Addiban
hAME . HAME
SIFEFT ADDRESS STRLEE ADDRESS
CHY-SI-2iP CIHY. S0 2IP
o ) Detete e T change [ Addition
MNAME MAME
SIREET ADDRESS STHLES AUDRESS
CITY-SF-2IP CiFY . S1- 217
TITLE ' D beleie_ - INA3 o E] Gﬁénge O Addition
MNAME MAME
STREET ADDRISS 5TREFT ADDRESS
CITY-§1- diP CIvy-SI- 21
HiLE C Delete o, [ Ghange ™[] Addition
NAME MAML
STREET AQORESS GIRFET ADDRESS
CITY-51-4IP . CHY -5 1P

12. | hereby certify that the information supplied with this filin does not qu:aIify for the e_x;mbﬁon stated in Section 119.07(3)(7), Florida Statutes. | furtiver certfy lhafihe:ihféﬁation_

indicated on :
of the corporation or the receiver or trustee emy
changed, or on an attachment with an 5, with

SIGNATUR

re

is report of supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer ar director
ed fo exscute this repo&t as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if

43274 F-HTEB

24 cw:" TArsor z/-/;m-mdr

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Dmyles Phore &



