="~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2004 8:00 am

DOCUMENT # M80661

1. Entity Name
JULIUS LEE'S CONSULTING ENGINEERS, P.A.

Secretary of State

02-06-2004 90007 019 ***150.00

Principal Place of Business Mailing Address

15866-WEATHEREY-RD (/0 MCGRATH & MEYERS PA
JWELLINGTON, FL 33414 US 5725 CORP WAY #101
RN T A WEST PALM BEACH, FL 33407  US

—-

Al

2. Principal Place of Business

11781 St. Andrews Pl

3. Mailing Address

AR A

Suite, Apt. #, etc.

LEE, JULIUS

5”*1‘:3' ’i"éé et 01082004  Chg-P CH2ED34 (10/03)
City & State } B City & State 4. FEI Number Applied For
Wellington, FL .l::le 65-0055040 Not Applicable
Zip Country Zip Country . . $8.75 Adctional
33414 5. Certificate of Status Des.lred d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

15880 WEATHERLY RACD

117815 Rndrews PaceT RBt 108

WELLINGTON, FL 33414

Y '

ﬂgllington

FL | 2*5%114

8. The above namef entity submits this s
the obligations MTQWL
SIGNATURE W

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[f22/04

Siyﬂa. typad or printed name of regstered agent and e if applicabla

(NOTE: Ragistsred Agent signature required whan reinslaling)

bae ¥

9. Elaction Campaign Financing

FILE NOW!! FEE IS $150.00 gn P
After Ma 004 Feeo will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

0, OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE X crange  [J Addition
NAME LEE, JULIUS NAME

sTReET ADDRESS | 15880 WEATERLY RD smeerooness | 11781 St Andrews P1-Apt 108

CITY-§7-2IP WELLINGTON, FL 33414 CITY-57-2IP

TTLE . [ Detate TITLE [ Change [ Addition |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

TME ‘ O velete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-5T-21P T A - CITY-5T- 2P R -
TITLE [ delete it [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE O Detete TITLE [ change (] Addition
MAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O oetzte TINE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST- 7P

of the corporation or the re
changed, or on an attachment wit /z{addresa wit

SIGNATURE:

I other like empowered.,

12. | hereby certify that the informgtiqn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suSpleryental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
Biver o} trustee empoweged 10 executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

S61-714-2567

L 1zfoy

Daylimna Phone #




