-

-+ Y2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT

Y

DOCUMENT # P01000046142

1. Entity Name
LEES' HOME SERVICES INC

Principal Place of Business

“T539-BLOOMEIELD-AVENUE-

Matling Address
1470 RENTON STREET

FILED
Apr 26,2004 8:00 am .
ecretary of State

04-26-2004 90474 039 ***150.00

94‘03563(13

-DECTONAF32725—US- DELTONA, FL 32725 US
JH0 Ren tor) 5+
Deltone  FAL B3X7 25—
2. Principal Place of Business 3. Mailing Address
90 Kenton st |
Suite, Apl. #, elc. Suite, Apt. #, efc. 01142004 Chg-P CR2E034 (16/03)
., City & State City & State 4. FEI Number Applied For
b@’ -FOI’l O, FL 02-0616024 Not Applicable
fip ‘C ntry Zip Country . . $8 75 Additional
. € 5. Ceriificate of Status Desired (| - \aaitiona
(69‘7 <§6 OZLCSL O . Fee Required N
PRI G Name end Address 'of Current Registered ‘Agent™™ SRR T [ S ST eSS T = Hame and Address of New Reglstered Agent™ - SR S
Name
DUHAMELL, LEE
1470 RENTON ST. Street Address (P.Q. Box Number is Not Acceplable)
DELTONA, FL 32725 R
City FL ‘ Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. - 1he obligations of registered agent. -
SlGNATUHF ) . . . gy
: . Signature. vped or prinied name of registered agent and itk if applicable. {NOTE: Registerad Agant signature mquirot!_whgq r?ir!smng) . 't‘ Loosy ¥ Te T DATE § i, . s
- N ]
FII;E NOWII FEE IS $150.00 9. Elaction Campaign Financing . $5.00 may Be :
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . Added to Fees i
10; QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DiliECTORS INAT 7
THLE D 3 Delete TITE [ Change  [J Addition |
NAME DUHAMELL, LEE NAME
STREET ADDRESS | 1470 RENTON ST. STREET ADDRESS
cmv-ST-2P | DELTONA, FL 32725 CTY- ST 2P
THLE D e [ Delete THE [ Ctange [ Addition
NAME DUHAMELL, JODEE A NAME
SIREET ADDRESS 1 1470 RENTON ST. STREET ADDRESS
CITy-51-2IP DELTONA, FL 32725 Iy -ST-2P
TITLE i ] Detete TILE [ Change  [J Addition
RNAME =+ e[ i B . S A e B P
STREET ADORESS ’ STREET ADDRESS ""
CITY-ST-ZiP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS hd
CIrY-S§1-21P CITY-ST-2IP
TITLE 7 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP om0 A . - .
TMLE - J Delete TiE B T oo orel LY Crange T ) Addition
NAME : HAME v .
STREET ADDRESS STREET ADORESS ol
oiTy-$12p CITY-ST-2P o T )

indicated on this report or supplemental report is true an

sianature:C ot

"SIGNATURE AND

12, | hereby certify that the information supplied with this filiny

3

does not qualify {or the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation o the receivar or frustoe empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empower

2,
Dayhme Fhone #




