2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMERT # J11045

1. Entity Name

LEE'S SERVICES INC

Principal Place of Busi'm:_;ss

2286 SPRINGWOOD'CR. W.
CLEARWATER FL 33763
us BN

Mailing Address

2286 SPRINGWOOD CR. W.
CLEARWATER FL 33763
us

2. Principat Place of Business

3. Mailing Address

2%1] Truwels wylde O

Suite, Apt. #, elc.

Az T, H/Va-lf.-’u%z/aé P
Suite, Apt. #, efc.

FILED
Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90221 020 ***150.00

A 59013331

AR

2286 SPRINGWOOD CR. W.
CLEARWATER FL 33763

15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
psvd-o-hakas P | bpwd -0-hakas  Fl 50-2676548 Nt Aoplcats
Zip Country Zip Country " . $8.75 Additional
3y, 35 /oys Py FY4L35 ﬁﬁ‘sco 5. Certificate of Status Desired Ilj Fee Requireé L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Nameg / ‘ . _
GOSSET, LEE | GosseEt, AEE

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

: |
&L&Mﬂ@yﬁﬂx

City | Zip Code
Ao -0-£BAE S FL | F96 %9
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligati%d agent.
SIGNATURE & M A-2A4-08
N " i S-gnau.h(a, lyped of printed narme o registered agent and Wtle i apphcable (NOTE ' Regrstered Agent signature reguned when reinstaling) DATE
I
9. Election Campaiganinancing $5.00 May Be
Trust Fund Contribation. []  Added 1o Fees
OFFICERS AND DI.RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

: ?, Bt Gelete TINE or A Thange [ Addition
. > |GOSSET, LEE NAME EOSSET, ALE
STREET ADRESS | 2286 SPRINGWOOD CR. W. SIEIARESS | 297 p7 JRAr 6/ B U ylole OR
orv-st-zF | CLEARWATER FL 33763 CITY-S1-2p Iavd-O0-Arkes Fl 39628
e [} Detete TILE [dchenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-72IP CITY-ST-2P
T [ oelete TITLE [ ¢Change  [] Addition
NAME ) - = - T TNAME - T :
STREET ADDRESS STREET ADGRESS
CITY-S1-2IF CITY-Si-2ZiP
TITLE [ Detete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TIiLE [ Delete WITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST- 2P
TILE [ palete e {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Sr-2IP CITY-ST-2IP

SIGNATURE:

Aee Gosssl

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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, with all other like emmpowered.

?/'3 ?0%- 2390

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ! Davtrne Phone 4




