2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 26, 2005 8:00 am

DOCUMENT # P00000030708

1. Entity Name

NANCY LEE ENTERPRISES, INC.

Secretary of State

01-26-2005 90014 004 ***150.00

Principal Place of Business Mailing Address

3461-64TH STREET NORTH
ST PETERSBURG FL 33710

3461-84TH STREET NORTH
ST PETERSBURG FL 33710

LD B

NI

I

1

2. Principal Place of Business 3. Mail%ﬂress
2406\ L4TH ST S

Suite, Apt. #, etc. S 15t MOORE CR2E034 (10/04)

Fa Y

,City & State City & State T~ 4. FEI Number Apptied For
b T . p El 'E. C \ - , 59-3638500 Y Not Applicable
2)% fju""{’ e Country 5. Certficate of Status Desied ~ [] 90 75 Adgdtiona

0 S ‘ Fee Required
6. Name and Addrass of 0urrent Registared Agent 7. Name and Address of New Registered Agent
- T - - Name - ' ot -

BOHLEN, NANCY LEE
3461-64TH STREET NORTH
ST PETERSBURG FL 33710

Street Address (P.O. Box Numkber is Not Accept;ﬁ&}\

o~

City

FL Zip(%eh\

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

the obligations of fegistered agent.
SIGNATURE

| am tamiliar with, and éccept

J=90-05

SQm uhe, typed or plwms of registered agaﬂ(and tile ! epplcable

(NOTI Rag-lsleled Agenl signature regquirad when reinstaling]

DATE

$5.00 mayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. )

10. I “SEFICERS AND DIREGT ORS

" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete ILE [ change [ Addition
NAME BOHLEN, NANCY LEE NAME ey
STREET ADDRESS | 3461-64TH STREET NORTH STREET ADDRESS
CITY-Si-2IP ST PETERSBURG FL 33710 CITY-ST-2IF
THILE 1 Delete TILE {JChange  [] Addition
NAME NAME ———
SIREET ADDRESS ——————— STREET ADDRESS
CITY-ST-2IP CHTY-ST-71P
TINE O Delete TILE [ change  []J Addition
NAME - ________,_.. ' e T T T ':\_’——" - B
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-ST-2P
THILE 1 patete ITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS —_—
CITY-SI-7IP CIIY-ST-7IP
TITLE O petete TLE [ change [ Addition
NAME NAME
STRLET ADDRESS e STRELT ADDRESS ——
CITY-51-21P CIIY-81-21P
TILE [ Delate TITLE [ change  [J] Addition
HAME i NAMKE
SIREET ADDRESS STREET ADDRESS T———
CIrY-S1-2IP “CITY-ST-7IP

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. | 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 corporation or the receiver or trustee empowered to exacute 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 an address, with

SIGNATUHE‘-44

her h!(e empowered. r7;l r-(
e L / m\ /'40‘&&003 3)—/7';(:{7 ?
TURE AND T, Péuuﬁ PRINTED NAME OF SIGNING OFFHICER OR DIRECTOR Cata Darvena Phone #




