2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000067179

1. Entity Name

LEE’S BAR, INC,

May 03, 2004 8:00 am
Secretary of State

(05-03-2004 91026 036 ***150.00

Principal Place of Business

640 S.E. 15T STREET
MELROSE FL 32666

Mailing Address

640 S.E. 1ST STREET
MELROSE FL 32666

WA W WA WAY

2. Principal Place of Business

3. Mailing Address

(I

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3663695 Not Applicable
Zip Counlry Zip Courntry 5. Certificate of Status Desired O $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
S?OEQ’EBE%ERé_F RAEET Street Address (P.O. Box Number is Not Acceptable)
MELROSE FL 32666
/—\ /\ City FL Zip Code

its registered offi

— (7o (

e or registered agent, or both, in the Statg cf Florida. | am familiar with, and accept

8. The abpve namegl entity subphits this stgterngnt tr the purpose of changing
the obllgation i ager/
S|GNATur3§

Signature, tvfed or MEF regrs fred agum and title # applicable.

(NOTE Regnswrec

ent signature requirad when reinstatng} DATE

rZ_
i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy B
Added to Fees

10. l / OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS iN 11

me PD —" O pelete e O Change £ Addition
NAME SHEA, BEVERLY A NAME

STREET ADDRESS | 640 S.E. 18T STREET STREET ADDRESS

CITY-ST- 2P MELROSE FL 32666 CITY-ST-21P

ts O Getee TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE O pelste TITLE T DTChange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE 3 eleta TITLE []Change  [.) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 3 oeleta TITLE ] Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ABDRESS

CITY-5T-7IF CITY-5T-2IP

12. ( hereby certify thal the infor
indicated on this report or s

SIGNATURE:

not quafifyfor the exempotion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath: that | am an officer or director
port as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Wy A SE# 35235957

SIGMATURWED OR F?INTED RAME OF SIGNING OFFICER ORt IRECTOR

Daie Daytune Phong #

V4




