2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

| DOCUMENT #'_151_0_00009355 Mar 18,2005 08:00 AM
Secretary of State

1. Entity Name

LEE DEMERS CONSTRUCTION, INC.

Principal Place of Business  _ _ Mailing Address
1207 35TH AVENUE NORTH _ 1207 35TH AVENUE NORTH

MRS . HuR LT

2. Principal Place of Business R 3. Mailing Address
Suite, Apt #, elc T Suite, Apt. #, ste. 15t MOORE CR2E034 (10!04)
City & State T ) o City & State 4, FE| Number Applied For
59-3688401 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired. ] $8.75 addiional
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o ) S - Mama
DEMERS, LEE G - —
1201 35TH AVENUE NORTH Street Address (P O. Box Number is Not Acceptable)
ST PETERSBURG FL 33704 —|
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE — TR - e
Snature, typod & prnled name o ragistered agant and e if appTicakle THOTE Ragrsterad Sgamr signetud fequrad whah reanstaling) T Tt D&TE : o
= i R o T T
FILE NOW!! FEE IS 51 50.00 . — 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will Be $550. 00 Trust Fund Cantribution. []  Added ta Fees

Make Check Payaiile to Fiorida Department of State :
10. - OFFTCEF?S 50 Dlﬁﬁc‘mﬂs I 5D ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11
e DPST - m e o (Johage ] Additton
NAME DEMERS, LEE G NANE
STRECT ADDRESS (120 35TH AVENUE NORTH IREET ADORESS
cny-St-2IP ST PETERSBURG FL 33704 CITY-S81- 7P
THLE "7 oeiete TiiLE Hmn EHEEESE{? O change ] Addition
NAML NAE O YA E -
CIRFIT ADDRESS STREE) ADDRESS 3/18/05-60041-009 150.00
CITY-ST-2IP i Iy 5178
i T Defele ik ' ’ [ Change ] Additicn
MAME NAME
SIREET ADDRESS “TRFFT ADDRESS
GIEY-ST-2iP Y -Si-2F
TiTLE o - ] oetete itk O Change [ Addilion
NAME HAME
SYRLET ADDRESS SIRECT ADDRESS
Y- §1-21P CITY-ST. 2P
HRE ' S ] Desete T ' Ol change L3 Additian
NAME RAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP Y SE 2P
H " [ Desee TIE [ change [T Addifion
NAME NAME
STREFT ADDRESS - - STREET ADDRESS
Ciy-SI-21P j CITY-S[.2P

12. | hereby cortify that the Information 3 sup{)lled iy this fill fing does not qualfy for” tha axemption stated in Seetion 119.07(3)7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repditis true and accurate and that my signature shall have the same legal effect as if made under oath; that! am an afficer or director
of the corporation or the receiver or Tustee efppoweredto execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre . with alhXher fke etmpowered.

SIGNATURE: a2t 3labs g HISB- $800

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayime Phona 4




