1

2005 FOR PROFIT CORPORATION
ANNUAL REPORY

DOCUMENT # P01000039665

1. Entity Name

HAL LEES ENTERPRISE, INC.

Maifing Address

2904 WAALER ST.
STUART, FL 34997

Principal Place of Business

2904 WAALER 57.
STURRT, FL 34997

DO NOT WRITE IN THIS SPACE

FILED
Mar 10, 2005 08:00 AM
Secretary of State

A B TART R

03032005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-1102581 Not Applicable

O $8.75 Additional

5. Cedificate of Status Desired Fea Required

HARCOURT, LEES
2904 WAALER ST.
STUART, FL 348897

e e
3. The dbove named enmy subrits this stalement for lhe purpose of changmg its registered office or registered agent, or both, in the State of F'Icmda | am familiar wﬂh and accept

the obligations of registered agent.

SIGNATURE

— DO NOT WRITE

IN THIS SPACE

Stunau.lre yped or privted name of regmnemdaaent and title If applicable

{NOTE. Registered Agent signature rergired when reinstating)

DATE

9. Election Campalgn Financing

FILE NOWIl! FEE IS $1
N E I3 $150.00 Trust Fund Contribution.

- After May 1, 2005 Feeo will be 3550 00

$5.00 MayBo
Added to Fees

10. OFF!CERS AND DIF!ECT ORS ]

D

LEES, HARCOURT

1281 SAND DOLLAR LANE
STUART, FL 34996

mi

Y

STREET ADLSESS
GIIY-5T-2p

TIMLE

NAMC
STREETADDRESS
CiTY-ST-2P

TMLE

NAML

STRELT ADCRESS
CITY-ST-ZiP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

IN THIS SPACE

WILE

NAME
STREETADDRESS
Sy -5T-21P

TmE
NAME

STREET ADURES
tiy-s1-20

P - T -

12. | hersby cerifithaf the information gug p;}ed with this f|||n do
indicated pn this report or supplerpéntal report is frue a rate and that my signature shall have the s
of the corperation ar the tecpiver Or trustas empower ezggite this report as requirad by Chapter 807
changed, or onan attacr;nént Vith an addge griike empawered.

@, PR S

not qualify for the exempllon stated in Section 119.07(3)(1), Florida Statutes. | {urther certify that the injormation

e fegal effect as it made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 10 or Block 11 if

3/24* T2 -2

"‘é;“on

SIGNATURE AND TYPED OR 'P@NTEI) NAME OF SIGNING OFFICER OR S/RECTOR

Daylme Phone #




