2005 FOR PROFIT CORPORATION

e __ ANNUAL REPORT _

FILED

“TDOCUMENT # P00000053174

1. Entity Name
SALES SOLUTIONS OF LEE, INC.

Jan 24,2005 08:00 AM
Secretary of State

Mailing Address
_ 27760 MARINA ISLE COURY
BONITA SPRINGS, FL 34134

Principal Place of Business

27760 MARINA ISLE COURT
BONITA SPRINGS, FL 34134

DO NOT WRITE IN THIS SPACE

- OO

01222005 No Chg-P CR2E034 (10/03)
4, FE! Number Applied For
59-3648657 Not Appiicable
j $8.75 Additiona
5. Certificate of Stanis Deslred ] Foe Requxred

6. Name and Address of Current Reglstered Agent

HERMAN, ART
27760 MARINA ISLE COURT
BONITA SPRINGS, FL 34134

o ’DO NOT WRITE
IN THIS SPACE

the otiligations cf registered agent.

SIGNATURE

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

Slgnature, typed o¢ printed namo of reg'stered agont and fitie if applicable

" [NOTE Regisiered Agent signalure required wher roinstaling)

DATE

FILE NOW!!I FEE 3 $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Conbribution.

8. Election Campalgn Financing

$5.00 may Be

[0  Addetio Fees

TR T ]

10, QFFICERS AND C/RE!
e P -

HAME HERMAN, ART

STREETADDRESS | 27760 MARINA ISLE COURT
CITY-§T-ZP BONITA SPRINGS, FL. 34134

L1133 VP

NAME HERMAN, PHYLLIS
STREETADDRESS | 27760 MARINA ISLE COURT
CIY-ST- 2P BONITA SPRINGS, FL 34134

TILE

NAME

STRELT ADDRESS
Ciry. 57-ZP

TMLE

NAME

STRELT ADDRESS
CiTY-5T-2P

TITLE

NAWE

STRECT ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
Civy.ST1-2P

LN A5RAS

A5 /05-80070-011 150, 00

DO NOT WRITE

IN THIS SPACE

12, 1 hereby certify that the informatlon supplied with this filin
indicated on this report or supplemental repot is true and aceurate and thatoe
of the corparation or the recelver or trustee empowered to execute thig
changed, or an an attachment with an addrs =P kpmriowered,

SIGNATURE:

does not quallfy for the exemption stated in Section 119. OTEf )(i), Florida Statutes | further certify that the information
ignature shall have the same legal e
eport as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if

sct gs if made under cath; that | am an officer or director

LF. /A/ P3PV SIF >

SIGNATURE AND TYPED OR

PRINTED NAME OF SIGNING OFFICER CROIRECTOR

Daytime Phona #

TP R



