2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
, May 02, 2005 08:00 AM
DOCUMENT # P00000007892 agecrétary of State

1. Entity Nama a
LEE CHAMBER OF COMMERCE, INCORPORATED

Principal Place of Business  __  Maling Address
15270 CRICKET LANE 15270 CRICKET LANE
FORT MYERS, FL 33918 FORT MYERS, FL 33919-8317

e = | [T R TR

04192005 No Chy-P CR2EG34 (10/G3}

DO NOT WRITE IN THIS SPACE e AT

65-0985571 Not Applicable
; $8.75 Additional
5, Certificate of Status Desired M Fae Required
R T Ry S P P

8. Nams and Address of Current Registered Agent o TR DA B S R

NARGI ARMANDO DO NOT WRITE
FORT MYERS, FL 33919-8317 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing lts registered office of registered agent, or both, in the State of Florida. [ am famifiar with, and accept
the abligations of registered agent.

SIGNATURE

Signaturs, typed o geinted nama of raglstered agent and tile If appicable. (NOTE. Registeted Agant Signature raguired wiin calnsiating) OATE
FILE NOWHI FEE IS $150.00 8. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Few will he $550.00 Trust Fund Contribution, Bl Added o Fees
0. QFFICERS AND DIRECTORS 1 T T e e T R T e e R e
'j'ﬁ']_E P - T T T e - . -
NAME NARG!, ARMANDO

STREET ADDRESS | 15270 CRICKET LN
CIvY-ST-2P FORT MYERS, FL 33919

mE ' -

NAME H W

Ciry-Sy-219

e - ' Tk ,
NAME

arvarar DO NOT WRITE

STREET ADDRESS GS;’HQ‘? HE?&ES% 3-006 150,00

- | | 7 IN THIS SPACE

NAME
SYREET ADDRESS P
CIY-57-Zip

TLE

NAME

STREET ADDRESS
CIry-5i-2p

TILE

NAME

STREET ADDRESS
CIFY-5T-2P

12, | hereby certify that the infarmatian suP;lalied with this filing does not qualify for the exemption stated In Section 118.07(3)(7), Florlda Statutes. 1 further cenify that the information
indicated on this repart or supplamental report is frue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp f? o eﬁecutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

chenged, or on an aftachment with an address, i powered,
e, A2/
PRINTED NAME GF SIGNING OFFICEN OP DIRECTOR 7 Das Daylima Poone #

SIGNATURE:

SIGNATURE AND T




