2005 FOR PROFIT CORPORATION
ANNUAIL-REPORT

FILED
- Apr 26, 2005 08:00 AM

DOCUMENT # P01000046142

1. Entity Name -
LEES' HOME SERVICES INC

Secretary of State

Principal Place of Business -

1470 RENTON ST
DELTONR, FL 32725 S

Mailing Address

1470 RENTON STREET
DELTONA, FL 32725 US

DO NOT WRITE IN THIS SPACE

R ET A

01112005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
02-0616024 Net Applicable
. $8.75 additional
5. Certificate of Status Desired O Fee Required

8, Name and Address of Current Reglstered Agent '7'77

DUHAMELL, LEE _ -
1470 RENTON ST

DELTONA, FL 32725 - o

-DO NOT WRITE
* IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reuistered office Vor regTster;d;§ent.Bﬁ16th, in the State of Florida. |am familiar with, and accept

the obligatians of registered agent.

SIGNATURE

Signature, typed ar printed name ol regrstered agen) and fitla I applicable.

(NOTE. Registered Agent signature required when reinslating)

* FILE NOW!! FEE IS §150.00

" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,,

9. Election Campaign Financing

O

$5.UQ May Be
Added to Fees

1
¥
T

10. . — QFFICERS AND DIRECTORS ) |

“TME D
NAME
STREET ADDRESS § 1470 RENTON ST. T
GITY-5T-2IP DELTONA, FL 32725

YITLE D

NAME DUHAMELL, JODEE A -
STREET ADDRESS | 1470 RENTON ST. -
CITY=57-2IP DELTONA, FL 32725

DUHAMELL, LEE . _

UOADONa3ITRR
(4425, 05~B00230-010 150,09

TITLE

NAME

STREET ADDRESS
CITY-8T.2IP

TITLE

NAME

STREET ADBRESS
CiTY-8T7-21P

TILE

NAME

STREET ADDRESS
CiTY-ST- 2P

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

"1, I hereby cortify that'the ‘nfcrmation supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ¢
of the corparation or the recelver or trustee ermpowered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Blogk 11 if

changed, or on an attachmant with an address, with: ali other ke empowerad.

SIGNATURE: K 0 et

is)(i). Flarida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director

Felp57¢-78>

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING CFFICER QR DIRECTOR

L{éﬁ/{?/&b’

Daytme Phone ¥




