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2004.FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # J51833

1. Entity Name

ED LEE ALUMINUM CONTRACTOR, INC.

Principal Place of Business Mailing Address

400 N. CENTRAL AVENUE 4619 STURGEQON DR

AVON PARK, FL 33825 SEBRING, FL 33870

2. Principal Place of Buéiness 3. Mailing Address H"ml |m IHll H"Hl‘" mll mll
Suite, Apt #, etc. Suile. Apl. #. et 06222004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-2765452 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 gi'ggaﬁg;"o”al
6:-Mame and Agdress of Curren? Registered Agent . . _.7. Name and Address of New Registered Agent

Name

LEE, JAMES E

4619 STURGEON DR Street Address (P.O. Box Number is Nol Acceplable)

SEBRING, FL 33870
e

City FL [ Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE . e

Signature, typed or printed name of regisiered agenl and lille il epplicable. (NOTE: Registered Agent signalure required when reinstating) DATE 1:; '*L'

s
9. Election Campaign Financin, .
Amended AR is §61.25 Trust Fund C(?mr?bution. ¢ a Edsd.gi(zohg?;sge

10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TILE PD [ Detete TMLE [ Change  [J Addition
NAME LEE, JAMES E HAME i
STREET ADDRESS | 4619 STURGEON DR STREET ADDRESS
CITY-ST-2P SEBRING, FL CITY-51-21P
TILE STD [ pelete TITLE [] Change [ Addition
NAME LEE, ELLEN M NAME |"‘l r“" f—l -q '::| '—"l i—l ! I [:l 1 b
STREET ADDRESS 4619 STURGEON DR STREET ADDRESS D?.*J:?!j:f "Ij-4:—51 ;:—1 -—I‘?i:l PRy T
CITY-ST-ZP SEBRING, FL CITY-ST-21P it
TIILE s ¥ X0elete TILE VP [ Crange ] Addition
NAME ___. LEE, ROBERT D - NAME James Edward Lee, Jr.
STREET ADDRESS | 1925 N HARTMAN RD SWEETADDRESS | 4 6,19 Sty rgeon Dr.,
CITY-ST-ZiP AVON PARK, FL CiTY-S1-21P CSohring FI. 23870
TITLE , [7] Delete e =7 [ Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-57-2P . CIrY -§T-2P ol
THLE 7] Delele TMLE [J Change [ Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delete TE [ Change ("7 Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-ZP ;

12. | hereby certily that the information supplied wilh this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated an this report or supplemental report is Irue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recever or trustee empowered to executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.
6/21/04 863.457\AA5

SIGNATURE:
. SIGNATURE AMD TYPED OR PRINTED NAME JIF GIGNING OFFICER OR DIRECTOR Date Daytime Phone



