-~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # K51241

1. Enbity Name
BOB LEE ELECTRIC, INC.

" Jan 27,2005 08:00 AM
Secretary of State

Mailing Address

11211 LAZY ACRES LN
F1. MYERS FL 33805
us

Principal Place of Businass

11211 LAZY ACRES LN
Fg. MYERS FL 33305
L

2. Principal Plase of Business 3_7Mailing Address

I

i

Ul

I

- SUite, Apt. ¥, etc. Suite, Apt. #, elc.

1st MOORE CR2E034 (10/04)
ity & State Crty & State i 3. FEI Number ' Applied For
, L £5-0096127 o Not Apphest
- Court I
Zip Country 2p ountry 5. Cettificate of Status Desired O $8.75 Additional
B - ~ Fea Redguired =
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name .

|LEE, ROBERT D.
11211 LAZY ACRES LANE
FORT MYERS FL. 33905

Street Address (P.O. Box Number i% N;:t Acceptabla}

City

FL‘ chp Cods

& The above named entity submits this stater:nént for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accépt

the obligations of registered agent.

SIGNATURE

Sgraue wped o prrled name & wgistered agent and tle i apphestie

{NOTE Regrsterad Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing  %$5.00 May Be
Trust Fund Contribution. []  Added to Fees

6. CFFICERS AND DIRECTORS T ADDITIONS/CHANGES, 10, OFFICERG AND OIFECTORS IN 11

- R b ) wYoi =t
HiE P [ Delete TilE L : . 1] Addition
we  |.eeposerTo. f oLzt as-a0nas-nel 18, al
STREET ADDRESS [5361 STALEY ROAD SIREET ADDRESS
CiTY- 0. 7P FORT MYERG FL ) OYY-51-2P o B
s S T Detete Tt [ Change T Addition
NAME LEE,SHARON rAME
STREET ADDRFSS 15361 STALEY ROAD SIREET ADDRESS
cHy . ST-2IF FORT MYERS FL ] CHHY .58 2P _ . : -
e [ pelete il [ charge ] Additian
hAME NAME
STREET ADDRESS T T T T s T TRTROTRGS [T e e - -
iy - 2ip =511
THLE O pelete TiTLE [ Change [ Additian
HAME NAME
STRELT ADDRESS SIRFFT ADORESS
LIy - §7-2IP CIIY-51- 7P )
URE [ Detete itleF [ Change  [C] Addition
NAME MNAME
STREFT ADDRESS ZIREET ANDRESS
Cliy- §i- 212 Ly -ST-aF » .
THLE [ pelete nnE COchange [ Addition
MAME MAME
STREET ADDRESS STREET ATTRESS
oY ST HP o) O P o

t2. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statuies. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or rustes empowerad o exacute this report d$ required by Chapter 837, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. or an an attachment with an address, with all other fke empowsred.

SIGNATURE: ng’é// i~

Rober{ D Le

Q39 Y720 297%

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- WIS
Date

Qaylime Prions 4



