2005 FOR PROFIT CORPORATION

DOCUMENT # P00000067179

1. Entity Name
LEE'S BAR, INC.

ANNUAL REPORT (AR)

Puincipal Place of Business

640 S.E. 1ST STREET
MELROSE FL 32666

_Mailing Address

540 S_E. 1ST STREET
MELROSE FL 32688

Il

FILED
Feb 07,2005 08:00 AM
Secretary of State

[N

Il

Il

L

2. Prncipal Place of Business __ 3. Mailing Address
Suite, Apt #, etc, - Suite, Apt. #, aic 15t MOORE CR2E034 (10/04)
Cily & State T City & State s 4, FE! Number Applied For
59-3663695 Mot Applicable
e Country v ountry 5. Certificate of Staws Desired O $8.75 Additional
Fee Required
6. Name and Address of Current F|_g|steracl Agent 7. Name and Address of New Registered Agent -
T - R Name T }

SHEA, BEVERLY A
840 S.E. 1ST STREET
MELROSE FL 32666

Stroet Address (P.O Box Number is Nat Acceptable)

City

FLi Zip Code

8. The above named entity suBmits this | sta'ﬁement for the purpbose of changinig "13 reg!stered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepi

the obligatians of registered agent.

SIGNATURE

Syynatura, typed o p'mﬁa name of registerad Bigant and ti'e & spalcabla

NOTE Rsgistered fgont signaturs reqursd when seinstetngy "

DATE

After May 1, 2005 Fee Will Be SSSD.DO

Make Check Payable to Florida Department of State

$5.00 ntay Be
Added to Fees

8. Election Campaign Finanzing
Trust Fund Centribution. [

10, OFFICERS AND DIRECTORS 4 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD C T Delete mE [ change [T addition
NAME SHEA, BEVERLY A HAME Ugaﬂmgzlﬂ?‘—:

STREET AQCRESS | 640 S.E. 1ST STREET STREET ADDRESS 207 /05-50039-014 150, Uﬂ

CITY. §7- 71 MELROSE FL 32666 oy-st-op

HILE - " T Delete HE Qlchange ] Addition
NAME NAME

STREET ADDRESS SIREFT ADDRESS

eIy s1-2p CATY-51- 2P

TILE [ Detete e CJchange [ Addition
HAME H RAME

STREET ADDRESS STREE T ADORESS

GIry-51-21P GIIY.51-21R

e O pelete “TmE [TJchange [T Addition
NAME NAME

SIRCET AOURESS SIRLET ADDRESS

CITY. ST-2IP CITY - 51-2IF

e T T Delate mE [JcChenge L Addition
HAME HAME

SIHLET ADDRESS IREET ADBRESS

CIy. ST-7ip QY 550

g B T pelete mE [ change ] Addition
NAME NAbAT

SIREET ADPRESS / / SIRFET ADURESS

CIrY- §T-21F { /\ e ST 7P

12. | hereby certify that I
indicated on this repart or suppleffental 1
of the comoration or the recewer I frustee
changed, ot onan a

and that my signature shall have the same legal e

mpowered.

qualify for the exemption stated in Section 118, 07%3)(0 Florida Stattes, | further certify that the information
this repori as required by Chapter 607, Florida Statutes; and that my name appears in Bloek (0 or Block 11 if

2/5/0s

ect as if made under cath, that | am an officer or director

SIGNATURE:

SIGNATURE

Tyon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da¥ Daytene Prone #




