2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M85367

1. £ntity Name

COFFEY-LEE ASSOCIATES, INC.

Feb 26, 2004 08:00 AM
Secretary of State

Principal Place of Business
2425 E. COMMERCIAL BLVD.
403

#
FT. LAUDERDALE FL 33308

Mailing Address
2125 E. COMMERCIAL BLVD.

#403
FT. LAUDERDALE FL 33308

2. Principal Place of Business 3. Mailing Address

|

i

I

L.

Suite, Apt. #, etc. Sutte. Apt. #, etc. MOORE CH2E034 (11/03)
City & State Cuy & State 4, FEl Number Applied For
65-0064913 Mot Applicable
Zi Coun 2 I )
P ouniry P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address ot Hew Registered Agent -
Name

LEE, JAMES P
4 MINNETONKA ROAD

Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33308

City

FL | Zip Code

1he obligations of reg:stered agent.

SIGNATURE

Signature, typed or printed name af registerad agom: and tille ¥ apphcacle

{NOTE. Registared Agenl slgnaluré requ#é& when ria:nis?abhn)’ T

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2004 Fee w:ll be $550. un '
Make Check Payable to Flonda Department of State '_

$5.00 May Be
Added to Fees

9. Election Campalgn Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 117
e P 3 Selete TLE O change 3 Addition
:::;EETADDHFSS ];ENE"}\}J:E’?ZSN]:A RD :::EEETADDRﬁSS Y ]ﬁﬂxj ) 3 ?izf; "]22 15{' ﬂD_ i
ety 2R -E AT £
Ll .
orv-st-zp JSEA RANCH LAKES FL 33308 CITY-ST-2P -
Lt Cloelee | ime CJchange L) Additicn
NANE NAME
STREET ACDRESS STREET ADGRESS
CITY-ST-2P CITY-$T-21P
THLE COoelee  § me [3Change T Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
QITY - 57-2P CITY-5T- 2P
mE O Delete LE Ol Ghange L Addition
NAME NAME
STREET ABDRESS SIREET ADCRESS
CITY-ST-2P CIFY-5T- 237
Hite [ felete TI5LE [ Change {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CItY-ST-2P l vy -S1-2p
TILE O petere  § me TJChange [ Addition
NAME NAME
STREET ADDRESS STACET ADDAESS
£y -g7-2I0 CITY-5T- 238
12 | reby cerlify that the information supplied with this filing does not quallfy for the exemptzon 1 stated in Section 1196ﬁ3ﬁﬁomda Statutes. | further cer‘hfy that the infarmakion

. icated on this report or supplemental
k—-ﬂof the corporaton or the receiver or i
changed, or on an attachment with &

SIGNATUFIE

pprt s true a

rate and that my signature shall have the same legal effect as if made under oath, thal | am an officer or director
igffeport as required by Chapter 607, Fl

oridg, Statutes, and that my name agpears in Biock 10 or Block 311if
P,
G 21,204 1207

g S

ke AMETYPED OR PRINTED HAWGNJNG CFFICER OR DIRECTOR

)

Daytme Phiane &



