2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCMMENT # P00000026186 Feb 04, 2004 08:00 AM
- Eauty tame Secretary of State
MISS LESSIE, INC.
Principal Place of Business Maiting Address
P.C. BOX 339 P.O. BOX 339
CHOKOLOSKEE FL 34138 CHOKOLOSKEE Fl. 34138
e LT T
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
59-3634321 : Not Applicable
Zp Country ap Country 5. Cerlificate of Stawus Desired [ gi;g Addiional
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
IE-)QVSB"FXEAFIE?AEYTE NORTH. STE. 2 Street Address {P.O Box Number is Not Acceptable) ;
NAPLES FL 34108
Cily FL Zip Code -

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

SIGNATURE RS
Signatura, typed or prnted name of registared agani and Gilke £ applicable MQATE Remsiored Agent sigranurg reguired whon remstaling} DATE ’
) FILE NQW!I! F.EE. !§ $15000 . R 9. Election Campaign Financing $5.00 May Be |
After May 1, 2{.}-04 Fe_e will be$55000 RS Trust Fund Contribution. O Added io Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD T Detete TILE [ change [ Acdition
NAME RAFFIELD, RODNEY NAME HOOOOO0A5E8S
STREET ADERESS | P.O. BOX 339 STREET ADBRESS 320604 -B0028-009 150.00
CITY-§T-2P CHOKOLOSKEE FL 34138 CITY-ST- 219
TME 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Ciry-5T-2P CITY-§T-2IP
TILE [ Celete TLE [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ eiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CTY-§7- 2P
TITLE {3 Deleie THLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CINy-§¥-2P
TITLE O velete THLE [3 change T Addition
NAME INAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7P

12. ! hereby cerhify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporatan or the recelver or trustee ermpowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other, empowerad. D

SIGNATURE: &~ ‘ 34 AW-445 -G

'RINTED NAME QF SIGNING OFFICER OR DIRECTCR Dala Baytma Phone #




