FILED
2004 FOR PROFIT CORPORATION ~ Jan 26,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P00000024405 01-26-2004 20013 009 ***150.00

1. Entity Name i

SILENCE/SUMMER LEE, INC. .

Principal Place of Business Mailir;g AF,’F’ESSS ) i .. Te . w7 " PR U ‘! U'u U 314 -

PO BOX 2113 PO BOX 2113 ISR

ORLANDG, FL 32802-2113 ORLANDO, FL 32802-2113 -

S — MMM AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number T [Applied For

59-3630890 [ [Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O ?a%'gg S;ﬁ;‘b"a'

77 -B.'‘Namo and Address of Current Registered Agent-- ~ -~ — - - | e - 7.-Nampo and Address of New. Registered Agent
) ' ) Name -

LEE, RICHARD T

7050 AUGUSTA NATIONAL DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32822

City FL f Zip Coda

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

S oo . TR e [

SIGNATURE i : . R o S ‘
- ?-- o oo JSiclnmu!e.t\f'pedcrprmts(ina-'macl[ registeract agent and fitla if applicable. .~ ~.— - {NOTE: Registered Agent signature raquired when reinstating) .« .. - . . DATE .- -
| e ’ ‘ 1 —
_'FILE NOWIll FEE IS $150.00 9. Election Campaign Financing™ = $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trt_{st Fund Gontribution. O ' Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE D [ Delete TITLE : PD [Xghange [ Addition
NAME LEE, RICHARD T HAME
SYReET A00RESS | 7050 AUGUSTA NATIONAL DRIVE STREET ADDAESS
CITY - ST- 2IP ORLANDO, FL 32822 CITY-ST-21P
TITL_E\_ 3 Delete 1NTLE ST 3 Change Addition
NAME ' NAME LEE, KATHLEEN S.
SIREET ADDRESS SHETADRESS | 7050 Augusta National Drive
CITY-ST-2P CITY-ST-21P Orlando , FL 32822
TILE [ Datete TITE [ Change [ Addition
NAME = R . - =i e HAME — - = - -
STREET ADORESS STREET ADDAESS
CAY-ST-2IP CITY-ST-ZP
TIMLE [ peleie TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2ZP CTY-ST-2P
THLE 7 Detete 1ITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS | . STREET ADDRESS
[FIVEE A - A ' T ) GiTY-ST-2P 7 T .
T, . ) . U] perete TmE [IChange [ Addilion
e, e S R " P
STREET ADDRESS ’ ' P T T e e ) TReET ADORESS R '
O L R RN [12 - R - — e e - o - .l

12 | hereby certify that the information supplieg.yith this hluné] does nat qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental s€pog is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
P axpcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g adafess, like empowered. .

Richard T. Lee - 1-08~2004 407-857-2835

RTES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




