A FILED
OR PROFIT CORPORATION
2005 PO ANNUAL REPORT Yo Jul 22, 2005 8:00 am

DOCUMENT # K68502 L Secretary of State

}:énEUE’) Nl_agé & ASSOCIATES, INC 07-22-2005 90022 031 ***150.00

r
Principal Place of Business Mailing Address (/
% FRED LEE % FRED LEE j ‘ ) AT,
505 VIA DELL QRO #202 505 VIA DELL ORO #202 ()Zw(,é Gy sl
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

T

07132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e e ppied o

59-2995803 Not Applicable

8, Certificate of Status Desired ] Ei'gfql‘:?:;tiona'

6. Name and Address of Current Reglstered Agent

505 VIA DELL ORO DO NOT WRITE
ing’iMONTE SPRINGS, FL 32714 lN TH'S SPACE

8. The above named enility submits this statement for ine purpose of changing its registered office or registered agent, or both, in the State of Florida. {1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigralura, lyped o printed name of regiSterad agent and Ltle if applicable. (NOTE: Registeren Agent signature requirad whan reinsiating) DATE

1 "
FILE NOW!Il FEE IS $550.00 9. Election Campaign Financing $5_00 May Be .
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME LEE, FRED

STREET ADDRESS | 505 VIA DELL ORO #202
CIVY-ST-2IP ALTAMONTE SPGS, FL

TITLE D

NAME LEE, AURA

STREET ADDRESS | 505 VIA DELL ORO 3202
CiTY-ST-2P ALTAMONTE SPGS, FL

TITLE : T
NAME
STREET ADDRESS

CiTY-8T-217 DO NOT WRITE

o IN THIS SPACE

STREET ADOARESS
Ciry-S1-2IP

TITLE
NAME o e
STREET ADDRESS . !
CITY-51-21P ' T

TILE

NAME

STREET ADDRESS
Ciry-s1-2IP

12, | hereby certify that the information supplied witr this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon aor supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute thisyeport as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 it
changed. or on an attachment with ress, with aft other tike ered.

SIGNATURE: / /; RO . _ 1/41%//;[ 2005 o7~ 786 78

SIGNATORE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




