2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 124856

1. Entity Name

LEE FP, INC.

Frincipal Place of Business

9800 5 HEALTHPARK DR
STE 208
FT MYERS, FL 33508

Mailing Address

STE 208
us

5800 S HEALTHPARK DR
FT MYERS, FL 33908

34061383

us

2. Principal Place of Business 3. Mailing Address

Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90219 008 ***150.00

AR ERATRATACAUR R

Site, Apt. #gU\ +€’ 3 5-0 Suite, Apt. ”é‘c) ; +€ 5 w 02192004 Chg-P CRZ2E034 (10/03)
City & State City & State - i 4. FEI Number Applied For
65-0184989 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DODSON, DOUGLAS A
9800 HEALTHPARK DR
STE 208

FORT MYERS, FL 33908

Stre: Aﬁdr?; (P O#ox Nu,:g:s Not Ac ptable)i l‘l.}-&'

.§ur‘/’£ 25D

City IC:f'. my&ks FL [leCo

209

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regisiered agent and title if applicable (MOTE: Registerar Agent signaturs requirgd when rainstating) DATE
FILE NdWlll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THE D 1 Delete TLE [ Change Ffmmmon
NAME ADAMS, DAN HAME M"'chd- Sleve m.D- o+
STREET ADDRESS | 2180 WEST FIRST STREET #212 sweeranoeess ({5821 Lake Mahe j“’“‘/ Blvet - 28z2
CITY-ST- 2P FORT MYERS, FL 33901 CITY-§T- 2P Ford Miyers  Fi. 23907
TITLE T [ Delete TTLE ’ [J charge 3 Addition
NAME REASONER, GARRETT H NAME
STREET ADDAESS | 15160 HARBOUR ISLE DR.- #402 STREET ADDRESS
CITY-§T-21P FORT MYERS, FL 33908 CITY-5T-2IP
TITLE Ds O Delete TIME [CJchange [ Addilion
NAME WINCHELL, AL NAME
STREET ADDRESS | 1519 REYNARD DRIVE STREET ADDRESS
GITY-§T-2IP FORT MYERS, FL 33918 CITY-5T-2IP
TITLE CD [ Delets TLE [ change 3 Addition
NAME BECKETT, JOHNT. NAME
STREET ADDRESS 1 8800 S. HEALTHPARK DR.-SUITE 208 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33908 CITY-S7-2P
e D ﬂpeuete TmE Clchange ] Addilion
NAME BEEMER, GEORGE HAME
STHEET ADDRESS | 5652 ARVINE CIRCLE STREET ADCRESS
Ciry-ST-2IP FORT MYERS, FL 33919 CIY-sT-21p
TITLE P 1 Dalate e [ change [ Addition
NAME DODSON, DOUG NAME
STREETADCRESS | 9800 S. HEALTHPARK DR.-SUITE 208 STREET ADDRESS
CITY-8T-21P FORT MYERS, FL 33208 ciry-gr-21p

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation ar the recaeiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

e

NATURHAND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




