2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K46437

1. Entity Name

LEE COAST ENTERPRISES, INC.

Principal Place of Business

11451 WELLFLEET DR
FT MYERS FL 33308

us

Mailing Address

11451 WELLFLEET DR
E’g MYERS FL 33908

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90015 Q03 ***158.75

i D

T

|

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0085287 Net Applicable
Zip Country zp Country 5. Certificate of Status Oesired | 8 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

T 'MCNEAR,GARYF ™~~~

11451 WELLFLEET DR.
FORT MYERS FL 33908

syt e 3 €25 A )\)_ﬁ_M.A,M Q/\’E,A@W;ﬁﬂm -

i AN

Street Address (P.0O. Box Number is Not Acceplable)

ECL FLEET PRrIvE

FL Zip Codei;—?f-osy

Y e sa T MyERS

B. The above named erdity submits this statement for the purpose of changing its registered oftice or registered agem,'or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE }ﬁzl/.z/a,_.-./% W!ﬁ, J

/- 30-0Y

S»Enalure. typed or printed name of reqistered agent and tite il apphcable.

{NQTE: Registered Agenl sigrature required when reinstanng)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD P4 Delete WILE {1 Change 3 Addtion
NAME MCNEAR, GARY F. NAME
STREET ADORESS | 11451 WELLFLEET DR STREET ADDRESS
CY-ST-2P FT MYERS FL 33908 CITY-5T-2p
TME CcD [ pelete TiLE [ Change [ Addilion
NAME FRAZIER, BENNIE W. NAME
STREET ADDRESS | 308 BAYSHORE DR. STREET ADDRESS
CITY-§7-21P CAPE CORAL FL CITY-ST-2IP
me |vp . . o Dipewee e PS D L 3 Change (] Addition
NAME MCNEAR, SUSAN M. N ~
STREETADBRESS [ 11451 WELLFLEET DR B STREET ADDRESS -
EITY-ST-2P FT MYERS FL 33908 CITY-ST- 2P
TLE VP [ nelete TITLE [ change [ Addition
NAME FRAZIER, DEBORAH NAME '
STREET ADDRESS | 308 BAYSHORE DR. § STREET ADDRESS
CITY-ST-21P CAPE CORAL FL CITY-ST-ZIP
THLE VPD {2 Delete e [JChange [ Addition
NAME CONKLIN, CRAIG W NAME
STREET AnoRess | 6241 TIDEWATER ISLAND CIR STREET ADDRESS
CiTY-ST-ZIP FT MYERS FL 33908 Ciry-51-20P
TIHE {1 pelete THLE VP O  C oMk N 3 change  PpAcdition
NAME NAME MARGARE ANk c '

) _— L : - S el
STREET ADDRESS swerTaooeess | B2 1 TIDEWATER TSkAw o
TITY-57-2F CITY-57-2IP FT. Mygrs, Fe 339¢E

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 empowerad.

SIGNATURE: cﬁéua,ﬁ/%% WP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/-5¢ .04  239-225-0477

Date Daylime Phone #




