2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Kaagzs

1. Entity Name

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90033 010 ***150.00

CEMETERY PRCDUCTS BY LEE, INC.
S

Princn’pa!;P}aée of Business

S T P

0¥, we
FL 33870 -

2. Principal Place of Business

1755 Toviop - Llave 97

3. Mailing Address

1230 Ty¥lof-

Lowe™ €FF

LI

50007232

T

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State ity & State 4. FE! Number Applied For
LL/EHGH" W(-é p(/ > éé’/’ /J@IZEO ﬁ/ 65-0122824 Not Applicable
2 Country 7ip Country " - $8.75 additional
%35[59 u Sﬂ" 9645,6 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - . Name - - T el

DOWNS, LEEB
8705 BAY-GREST—
LEHIGH ACRES FL 33936

IS I e X7

Y lerdlci

P

FL

85754

the obligations of registered agent.

8. The above named entity submits this statengdpt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[~ 2o—0S5

SIGNATURE

Signature, typed of printad name of registared agénl and title it applicabls

{NOTE. Registered Agent signature taquired when reinstating)

DATE

15
005 Fee Will Be $550.00.
fa :

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

O

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIBECTCRS IN 11
TITLE PVS ] ostete TITLE lé Change [ Addition
NAME DOWNS, LEE B NAME .
STREET ADDRESS +PETBOXTBTT ™ STREETADORESS | | 2.0 /J’Wcoﬁ/f%ja’f &7
env-si-gf | LEHIGH ACRES FL-83870 CAY-S1-2P et PReees Fl- FT34347
TILE TD O petete TITLE /Change [ Addition
NAME DOWNS, LEEB NAME
STREET ADDRESS | PE-BOX-18T0~—— STREET ADDRESS
oIry-S1-21P LEHIGH ACRES FL 33870 CITY-ST- 7P o
T Y ) ] Delete TITLE Y7 change O addition
NAME DOWNS, FRANCIS | o NawE ‘ ) -
STREET ACDRESS HRQ-BOX-1870, STREETADDRESS | } 2. B3 T AV ioe é/hué? &EXT
Gri-s-2P | LEHIGH ACRES FL 33876-— CITY-ST-7P Lkt e  RAeles ‘o JI343¢
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
THLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE O petete TITLE [] Change  [] Addition
NAME MAME
STREET ADDACSS STREET ADDRESS
CIvY-ST-2IP CITY-5T- 2P

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 certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact as if macde under oath; that | am an officer or director

of the corporation or the receiver or trusteg,
changed, or on an attachmen? with an

mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all other like empowerad,
239 84944 3¢

Dayhme Phane 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

/20 -0)

Date

SIGNATURE:




