2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO0000026186
1. Entity Narne A
MISS LESSIE, INC.

Principal Place of Buginess o

P.O. BOX 339 .
CHOKOLOSKEE FL 34138

Malling Address

_ PO.BOX33% ... . ..
"CHOKOLOSKEE FL 34138

2. Principal Place of Business

3. Mailing Address

FILED

Jan 31, 2005 08:00 AM
Secretary of State

II

[

i

RN

|

il

Suite, Apt #, efc Suite, Apt ¥ elc, 1st MOORE CR2E034 (10[04)
City & State L City & State B 4. FEI Mumber Applied For
59-3634321 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additianal
Fee Aequired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
T N T Name i :

LAMB, JEFFREY R
9915 TAMIAM] TR. NORTH, STE. 2
NAPLES FL 34108

Street Address (P ©. Bex Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni

the obligations of registered agent.

t, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, wped or prmted name of regrstarod agonl and fifls if applicabl

NUTE Ragistered Agam sigralurs 1egured when reinstating) - - DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00

Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contriibuon. [

$5.00 may Be
Added to Fees

10. Il -GFF]CEPS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tt PD ] - " O Defate e ' I thange [T Addilion
NAME RAFFIELD, RODNEY : NAKE UUGGEUEQ#SE}?

STREET ADDRESS | P.O. BOX 339 STREEL ADBRESS 1731 /05-80020-011 150,00

ciy.sT-zp FCHOKOLOSKEE FL 34138 CITY-§1- P *

{11 o ' T [ Delete B BT ) (] Change C[Addiiion
HANE HAME

STREE] ADDAESS SIREET ADORESS

CiTY- ST 7P S -51- 2P

HLE o - [7 telete TILE [dciage (] Additian
NAML NAME

SIREET ADDALES SIRELT ABDRESS

ST 51 2P QI 5170

L 3 Deiete e [Jchange [ Addiion
NAME RAME

STREET ADDRESS SIREED ADDRESS

CITY- ST 2IF Y ST 7P

g - R 7 Defste” - e CJchange ] Addifion
hAME NAME

CIRCET ADORESS SIREET ADDRESS

Cv.ST-IP CiTY-SE 2P

g ) o 07 Deiete nnee [ Ghange [ Addition
NAME NAME

SIRCET ADBRESS CiReL | ADDRESS

CivY. §1.2P — - QY- 51- 219

12. | heraby certig that the infarmation sﬂpp!igg with this ﬁling
indicated on

changed, or on an attachment with an address,yvith all

does not qﬁaﬁfy fér the éxemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the informaticn
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the receiver or tiuslge empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if

LA~ Yo

er like empowerad.

205

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtrme Phoria €

1



