FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
.DOCUMENT # P01000103949 * 01-23-2004 90045 035 ***150.00

1. Entity Name

TYRON LEE, INC.

Principal Place of Business Mailing Address
2338 S KIRKMAN RD 539 N MILLS AVE
ORLANDQ, FL. 32811 ORLANDO, FL 32803

— [T AVIBITAISRIN

01192004 No Chg-P CR2E034 (10/03)

€

4. FEI Numbsr Applied For
59-3751017 Not Applicabla

5, Certilicale of Slatus Desired O $8.75 Additional
Fes Required

A "6. Name and Address of Current ﬁéglstérad Agénl T e e S

T

gldﬂlgemorr cT - DONOT WRITE T
ORLANDO FL. 3221 - INTHISSPACE

8. The above named entity submits this ptatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent, \

SIGNATURE oS ]
. 5ignature.typeuupnn(euﬂame?ne&;stereuagen:andxiueifaqbucanle. (NOTE: Registered Ageni signature required when reinstating) ' - DATE -

i : I R R R T B | .
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | - -

\ After May 1, 2004 Fee will be $550.00 Trust Fund Contributiors. O Added to Fees

kA

10. * QFFICERS AND DIRECTORS | T R . L # %

. - O el s A

TLE . oP S s I o

NAME LI, QIN S T L

STREET ADORESS | 5041 DEMOTT CT
Gmy-sT-7P ORLANDO, FL 32821

e

HAME

STREEY ADDRESS
CITY-5T-2P

B

TITLE
NAME

SIREET ADDRESS |~ T e e Tt T TP

NAME
STREET ADDRESS )
Y -ST-2P - . . W . N

R IN THIS SPACE

TILE S S
NAME ' -

STREET ADLRESS
oY T-2Ip

,,
3,

TME ) . T A ) : L
e 0 T T R - N
SEETADORESS [ - - . e R
ciry-sr-zp ' e L E o s

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or.director
of the corperation or the receiver or frustee em, ared to execute this (eport 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,Ath all other like empowered. . o .

SIGNATURE:

SIGNATURE AND TYPED un%:n NAME OF SIGNING fFFIcER OR IRECTOR Date Daytime Phone #




