2005 FOR PROFIT

ANNUAL REPORT

FILED

CORPORATION Mar 09, 2005 08:00 AM

3
.

1. Entity Name
D LEE CONSTRUCTION, INC.

DOCUMENT # P00000113347

Secretary of State

4

Principal Place of Businass

3000 N UNIVERSITY DR
SIE E
CORAL SPRINGS, FL 33065

M'a_miling Address

PO BOX 771210
CORAL SPRINGS, FL. 33077-1210

R

) 01112005 Ne Chg-P CR2EQ34 (10/03}
DO NOT WRITE IN THIS SPACE AT Fried T
‘ - . ) ) 65-1064681 e __{Not Applicable
o . o s _.;.wk - 5. Centificats of Status Desired D ?eso‘gg‘&g:;“mal

6. Nams and Address of Current Reglstered Agent

MAPES, DAVID

3000 N UNIVERSITY DR
STEE = .
CORAL SPRINGS, FL 33085

DO NOT WRITE ™~
——— "IN THIS SPAC

8. The ahove named entity submils this statement for th
the abligations of registerad agent.

SIGNATURE

& purpose af changing its registered Bifice Jr registarad agent, or both, in the State of Florida. | am familiar with, and accept
= - A . . ,

L

Signenre, yped or irinlad nama'of regislerod sgent and file If applicable

= (NOTE Registered Agirt Signatuie required when reinstatig) DATE

==
[

FILE NOwWI! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

- T T

'$5.00 tay Be 000256519

Added to Fags

9. Electlon Campaign Financing
Trust Fund Cantribuiion,

10,

03/03/05-50008-01

PTSD

MAPES, DAVID

3000 N UNIVERSITY DR STE E
CORAL SPRINGS, FL 33065

TTLE

NAME

STREET ADDRESS
CiTy-S7-2P

OFFICERS AND CIRECTORS

e

NAME

STREET ADGRESS
CITY-ST-2P

TTLE

NAME

STREEY ADDAESS
CITY-5T-7P

DO NOT WRITE

Tne

NAME

STREET ADDRESS
CITY - 5T-21P

IN THIS SPACE

e

NAME

SIREET ADDAESS
CIFy -5T-2P

TITLE

NAME

STREET ADDRESS
Ciry. 8T-2P

12. | hareby certify that the informalion Supplied with th

changed, or on an aitachment n addres:

SIGNATURE:

incicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal e
of the corporation cr the raceiver or trustee empowﬁre‘t‘i tohexecute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if
i all other like empowerad.,

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING (

is filing does not qua1ffy for the exem;it'Tc:n stated in Section 119.075}3}(&1 Florida Statutes. 1 furiher certify that the informaticn

ect as if made under cath; that | am an afficer or director

~

Dayime Prgns ¥

Y. 2775

CEA OR DiffeETOR

=

Z/C/r/os’ <305 3p



