2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L35950

1. Entity Name
THE WILLIAM M. LEE COMPANY

Principal Place of Business Mailing Address vy
2548 MARSTON ROAD % P.0. BOX 3761 SEAAE)
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32315 Ehenlin

MR IN‘\I!I\I"WIII\IIIIUI\IHI!IHI\iﬂl\lllil\!ll\\”ll!

04132004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T ApeTeaFr

59-2085372 Not Applicable

$8.75 Additional

5. Centificate of Status Desired O Fee Requirod

6. Name and Address of Current Registered Agent

OMPSON, SUSAN §
3520 THOMASVILLE ROAD, 4TH FLOOR DO NOT WRITE
TALLAHASSEE, FL 32308 IN THIS SPACE

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

SIGNATURE
Signature, typed or prinied name of registered agent and title Il applicable. {NOTE; Registered Agent signature requited when reinstating) BGATE
FILE NOWI FEE (S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, < OFFICERS AND DIRECTCRS [ R TR R e s
e P N2/ 10/04--01051--016  #=150,00
NAME LEE, WILLIAM M

STREET 4DORESS | 2609 MARSTON ROAD
CITY-ST-ZIP TALLAHASSEE, FL 32312

TIMLE i
NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE
NAME

star DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Flarida Statutaes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered to execute this report as required by Chapter 6Q7, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with al! other like empowered.
— 350519 -1
SIGNATURE: % M/J 42 /A/ 755

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daylime Phona #




