2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P00000692273 Feb 02, 2004 08:00 AM
1. Entity Name
’ Secretary of State
LEE TECHNICAL GROUP, INC.
Principal Place of Business Mailing Address
788 WAIKIKI AVE 798 WAIKIKI AVE
PALM BAY FL 32307 PALM BAY FL 32907
Suite, Apt. #, elc. Suite, Apt. #, eto. MOORE CR2ZEQ34 (11/03)
City & State Ciy & State 4. FEI Number - Applied For_
65-1052953 Not Applicable
Zp Country e Country 5. Certficaie of Status Desied ~ [] 9019 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREENBERG, JOEL E ESQ, , -

1242 N. UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33322

City FL l Zip Code

B. The above narmed entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.  am familiar with, and aceept
the cbhgations of registered agent.

SIGNATURE , : . : I -
Signatues. typed or primed name of registared agent and ttle J apphcable (NOTE Regrstered Agent signatuie required when remsialing} DATE
' M EEE IS § s
FILE NOwii! B $1 50.00 9. Electon Campaign Financmg $5.00 May Be
 After May 1, 2004 Fee will be $550, o Trust Fund Contribution. 1 Addedto Fees
Make Check Payable to Florida Depar!ment of State
10. QFFICERS AND DIRECTOHS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (3 Delete e [ Caange  [3 Addition
HAME MILLER, TIMOTHY L NAKE
STREET ADDRESS | 798 WAIKIKI AVE STREET ADDRESS
CiTY-51-21P PALM BAY FL 32807 CITY-ST-21P
TITLE 3 Delete TLE s . [ Change [ Addition
RaME NAME i U L!L 2 PEES -
STREET ADDRESS STREET ADDRESS 0203 04-800523-008 150,00
CIvY-ST- 7P CITY-§T- 2P
e 0 pelee THEE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 7P CITY-ST- 2P
TITLE [ Delete TRE [ Change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P : CITY-51-2P
1ITLE [ Delete TE {1 Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-S51-ZP
TILE [ Detete TTE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2iP

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(T), 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 directar
of the corparation or the recaiver or trustee empowered (0 execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Biock 11 if

changed, or on an attachment with an address, with all other like empowerad-
SIGNATURE: ___=~ <% - //»w;wr / /‘/./ M&L‘ s /2,7 / ey

hcmmﬂs AND Tﬂ’én OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diylrhe Prone # /




