2004 FOR PROFIT CORPORATION May Og, 1%0]%]2 8:00 am

ANNUAL REPORT
DOCUMENT # PO0000007892 Secretary of State
05-05-2004 90205 016 ***150.00

1. Entity Name

LEE CHAMBER OF COMMERCE, INCORPORATED

Mailing Address

15270 CRICKET LANE
FORT MYERS, FL 33919-8317

HTUT ALNUY

T v 006 O A
[S870  Criclket Ln
Suite, Apt. #, etc. Suite, Apt. #, erc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ot Myers FC 65-0985571 Not Appicabie
Zip 23299 Country s A Zip Courtry 5. Cerificate of Status Desied [ ?g.ggqlﬁ:ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
NARGI, ARMANDC
15270 CRICKET LANE Street Address (P.0. Box Number is Mot Accepiable)
FORT MYERS, FL 33919-8317
City FL Zip-Code

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

SIGNATURE i
Signature, typed o prinied name of registared agent and lilie it applicable. INOTE: Regstured Agent signatire requirad wheno rainstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. (] Added io Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Dekete TITLE change [T Adgition
NAME NARGI, ARMANDO NAME
STREET ADDRESS | 15270 CRICKET LN STREET ADDRESS
Tmy-ST-2IP FORT MYERS, FL 33919 CITY-$1-2P
TITLE {1 Delete TITLE I Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-29 CITY-§T-2IP
TILE [3 elete TITLE {dChenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IF CiTY-$1-7P
TITLE L] pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CHY-ST-21P CIrY-ST- 2P
TITLE [ pelete THLE I ¢hange [ Addition
HAME NAME
STREET ADDRESS STREET 40DRESS
GITy-ST-2P CITY-51-2P
TITE 7 Deterz TmE T Change [ Acdiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-5T-2IP

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. 1 further certify that the information
indiceted on this report or supplemental zepprt is frue and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or tpeStegmpowerad to execute S repgr as required by Chapter 607, Fiorida Statutes: and that 79 appears in Block 10 or 8lock 11if

d.
SIGNATURE: a A

changed, or on an attachment with #n agdress, with all other like®Bmplw, /

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING orr(:? OR DIRECTOR ea © " Daytime Phone #




