2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO0000076779

1. Entity Narme

LEE COMPANIES, INC.

Mailing Address

215 WEST COBB AVENUE
CRESTVIEW FL 32536

Principal Place of Business -

215 WEST COBB;AVENUE ;.7
CRESTVIEW FL- 32536 .

Lo e e
“...1

< wa

2 F’nncupal Place of Busmess 3. Maiting Address

i

Suite, Apt. #, atc.

I

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90364 009 ***150.00

TN

LEERODNEY C
215 WEST COBB AVENUE
CRESTVIEW FL 32536

Sulle. Apl. # etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3659876 Not Applicatsle
i Count i
2 Country e euntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.O. Box Number is Not Acceptable)

Cily

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement tor the purpose of changing iis registerad office or registared agent, or both. in the State of Florida. | am familiar with, and accept

Sigraturs. typed or prnted name of registered agenl and title f apphcable

(NOTE: Registered Ageni signature reguired when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Ba
Added to Fees

10,

o OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE ~ |PD - 1 Detete TILE [ Change [ Addition
NAME " “|LEE, RODNEY C NAKE
STREET ADORESS | 215 WEST COBB AVENUE STREET ADDRESS
CITY-ST-ZP CRESTVIEW FL 32536 CITY-ST-ZIP
e ST I ociete e O Crange [ Addition
NAME LEE, HAYVARD NAME
STREET ADDRESS | 215 WEST COBB AVENUE STREET ADORESS
CiTY-ST-ZIP CRESTVIEW FL 32536 LIy -51- 2P
TTLE O delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS - - - T STREETADORESS™ [~~~ — — = = -
CITY-51-7F CITY-ST-21P
TITLE 3 Delate TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T-2IP CITY-$T-21P
TITLE O petete TITLE [ change  [3 Addilion
NAME - - NAME - - :
STREETADDRESS | . . STREET ADDRESS
orv-stzes 0 o CITY-ST-2P - 2o

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

INTED HAME OF SIGNING OFFICER OR DIRECTOR

Dayrme Phons #

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certily that the information
indicatéd 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1D or Block 11 i




