2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2004 8:00 am
Secretary of State

04-23-2004 90258 002 ***150.00

DOCUMENT # P01000010280

1. Entity Name
LEE LEWIS ACOLDINGS INCORPORATED

Principal Piace of Business

5945 TARPON GARDENS CIRCLE-HNF-261
CAPE CORAL, FL 33914

Mailing Address

CAPE CORAL, FL 33914

5945 TARPON GARDENS CIRCLE NF-261

66421921

2. Principat Place ol Busingss 3. Mailing Address

P 030

Suite, Apt. #, elc. u_n]"l’ 20?— Suite, Apt. #, #1c. uni+ _2_0_2- 04122004 Chg-P CR2EO34 {10/03)
City & State City & State 4, FEINumber Appled For
52-2305758 Not Applicable
g Country Zp Courtry 5. Cettlicate of StatusDesied ~ [] 9073 Additional
Fers Required
6. Narme and Addreas of Currenl Reglstered Agent 7. Name znd Address of New Rugi ] Ageml
B omomemr_w oo e —— - - — | -Name_._ _. I -

LEE CHARLES, J ‘
4992 SKYLINEBLYD 5900 Tarpon Garden Cir
CAPE CORAL, FL 33914 §202

T, —- — e

Streel Address (P.O. Box Number is Not Acceptable)

Ciy

FL | 2o Code

8. The above named entity submits this staternent for
ihe obligations of registered agent.

ose of changing iis rogisterad office of registered agent, ar both, in the Stale of Florida. | am familiar with, and accept

S 2 fon

o prnted numa of réistered agent and bils ¢ apphcable.

{NOTE: Rofj'starsd Agent signalure required when roingtating)

FILE NOWII! FEE IS $150.00 9. Election Campaign

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADBITIONS /CHANGES TO OFFICERS AND DIREGIGRS IN 11

TRLE o O nette TIME Bdhange [ Acdinen
NAME LEE, CHARLES J HAME

STREET ADORESS | 4802-SKYLINE-BEVE smEnoness [5900 Tarpon Garden Circle $202
CITY-§1-2Ip CAPE CORAL, FL 33914 CITY-5i- 2P

L1132 T Detete TMEe (JChange [T Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY- 55 2P CITY-5T- 7P

HTLE [ Delete TNE Cichange [ Addilicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P _CiTY-ST-2R

Tine O Delete THE O Charge {3 Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-ZP CITY-$1-2P

Tme O pelsie TALE O change [ Adaition
HNAME HAME

SIREET ADDRESS STREET ADDRESS

ciry-§1-2p CiTY- 512

nne 3 Dglete M Ol Crange [ Addiion
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST. 2P Y- 57-29

12. | hereby certiy that the information supplied with this filing does not qualify for th
fndicated on this repor of supplemental raport is trie and accurals and that my

of the corporation or the receiver of Irusiee empowered 10 BxeearETE
changed, of on an allachment wilh cress, with all h
7

SIGNATURE:

on numrs)adu!‘cl'suumu OFFICER OR
£

R-aafequired by Chapler 607, Forida Statules; and thal my name appaars in Block 10 or Black 11 i

e exemption stated in Sections 113.07(3)(i}, Flodda Statutes. 1 further cenify that the information
signature shail have the same legal effect as if made under cath; that | am an officer of diractor

fosdeTT 550y

BMECTOR Daytrws Plooa 0




