2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DSEMENT # 411045 Feb 05, 2004 08:00 AM
1. Entity Name Secretary of State
LEE'S SERVICES INC
Principal Place of Business Mailing Address 7
2286 SPRINGWOOL CR. W, ' 2286 SPRINGWOOD CR. 'W.
CLEARWATER FL 33763 CLEARWATER FL 33763 . -~
us us . .
e s AR ERARENE
Suite, Apt. #, alc. Suite, Apt. #. gtc. MOORE CR2E034 {14/03}
City & State City & State 4. TEl Number e e Applied For
59-2676548 Naot Applicabia
Zp Country Zp Country 5. Cerlificale of Status Desived 3 gi'gesqj;f:;ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
gg.BsﬁsggéilﬁEGEWOOD CR W Sireat Address (7.0, Box Number is Not Acceptable)
CLEARWATER FL 33763
City FL ] Zig Code .

8. The aliove named entity subimits this statemnsnt for the purpese of changing its registerad oifice o ragistered agent, of both. in the State of Florida, | am famitiar with, and accept
the obhgauons of registered agent.

SIGNATURE - - — S -
Sigrane. lyped o prried nama of remsiered agent ans five ¥ appicabis NOTE Registered Agent signature secuired whep reonstating) DATE _
FILE NOW!!! FEE IS $150.00 . ‘
. ; ; 9. Eiection Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3  Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TC OFFICERS AMD BIRECTORS IN 11
ARE op £ Daizte T T Chenge 3 Addilion
N COSSET,LEE N UnBo0006343955
STAREET ADDAESS § 2286 SPRINGWOOD CR.W. STREET ADDRESS 0270670480003 -004 150, ng
CATY-ST- 2P CLEARWATER FL 33763 CiTY- 5T &P
ii{td [ pelete THLE ] Gange £ Addilign
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 24P
THLE 3 Delele TWELE Tl tnange  [7] Additien
NANE HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P cive-5Y- 29
TELE £3 Detete TIRLE [ Change [ Acditon
NAME NAME
STREET ADDRESS STREET ABTRESS
CITY- ST- 2P CHFY-ST-21P
TIRE T3 Datete RRE [3 change [ Adgition
MAME HAME
STREET ADRRESS STREET ABDRESS
CRY-ST- 2 SITY-ST- 7P
TIRE 3 Delete THLE Clchange 3 Additien
NAME NAME
STREET ADDAESS STREET ADDAESS
SIFY-ST- 219 IRy -5T- 2P

12, i hereby certifz that the informration supptied with this ﬂiing does noi gualify for the exernption siated in Section 1 19.0?;3)(5). Florida Siatutes. | further cenily thal the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an afficer ar director
of the corporakon or the recever or rustee empoweared 10 exscute ths repert as required by Chapter 807, Porida Stajutes; and that my name appears In Block 10 or Block 11if
changed, or on an attachmant with an address, with alt other ke empawered,

StGNATURE:@Azu& & ps557 A-a-o4 _[727) 7740215
SIS A TSR TYPED OR PHINTED NAME OF SIGNING OFFICER OR tHRETTOR Nale Dayoms Phoma ¥




