2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Feb 27,2004 8:00 am

DOCWMENT # Ke8225 Secretary of State
. botty Name 02-27-2004 90016 020 ***150.00
CEMETERY PRODUCTS BY LEE, INC. '
Principal Place of Business ’ Mailing Addrass
PO BOX 1870 PQ BOX 1870 - VAVemm T
LEHIGH ACRES FL 33970 LEHIGH ACRES FL 33970
Suite, Apt. #, etc. Suite, Apt. #, sic. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0122824 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = = P S Name
- — - - — - - .. - — - - — - - -~ w Rt [U— ='r_; —h ——
DOWNS, LEE B Downls —Lee -8

Street - %eggﬂ Box%nw Ngt Acceptab!;)
W Lohen— Aetrs FL | 73534

PO-BOX—1870—
LEHIGH ACRES FL 3397+

B. The abave named entity s
the obligations of registerq

X o =260

SIGNATURE
Sugnature. wuer}ﬂ(;’mm%ﬁ narne of ragistered agent and hile «f applicable. {NOTE: Regstered Agenl signatura requirecl when remnstating) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contripution. & Added to Fees
10. ' OFFICERS AND DIRECTORS | EER ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 17
TIE PVS C3 Delete TITLE O change  [J Addition
RAME DOWNS, LEE B NAME
STREET ADDRESS | PO BOX 1870 STREET ADDRESS
CITY-ST-2P LEHIGH ACRES FL 33870 CHY-57-21P
THLE TD 2 Detete TITLE [Jchange (] Addition
NAME DOWNS, LEE B NAME
STREET ADDRESS | PO BOX 1870 STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33870 CIPY-St- 21
THLE v [ Delete TITLE 3 Change  [J Addition
" MME st I DOWNSFFRANCIS e = v e i B HAME o e [ e p— -
STREET ADBRESS | PO BOX 1870 STREET ADDRESS
CITY-ST-2P LEHIGH ACRES FL 33970 CITY-5T1-2IP )
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 pelete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CIY-ST-7P
TLE 1 pelete TNEE (] Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information .
indicated on this report or supplemental report igThye and accurate and thal my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowdred 1o 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 ather like empoyesed.
” [—UOL 2B S

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥




