2005 FOR PROFIT CORPORATION .

___ANNUAL REPORT

FILED
Apr 07,2005 08:00 AM

‘Secretary of State

DOCUMENT # P01000103949

1. Enlity Name

TYRON LEE, INC. .

Mailing Addr.ess
539 N MILLS AVE

Principal Place of Business _

2338 S KIRKMAN RD
ORLANBO, FL 32811

ORLANDO, FL 32803

DO NOT WRITE IN THIS SPACE

LR A

04022005 No Chg-P CR2EQ34 (10/03)
4, FEi Number T~ [Applisd For
58-3751017 { Mot Applicable

lj $8.75 Additional

5. Certificate of Stajus Desired

Fea Required

LI, QIN — : =
5041 DEMOTT CT '
ORLANDOQO, FL 32821~

[T

—===—DO0 NOT WRITE
* IN THIS SPACE

s oo e 2

e 1 2 e T e
e i A e ¢ et

8. The abwve named antity subraits this statement for the purpase of changing its registered office or regisiered agenl. or both, in the Slate of Florida. | am familizr with, and accept

the obligations of registered agagnt.

~Ey N . . S =

(NGTE Rogislerod Agent signalure ragured when rmnslaliog)
. i +

“DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2005 Faee will be $550.00

— e

9. Election Campaign Financing
Trust Fund Contribution.,

$5.00 Moy Be
Added to Fees

O

10, OFEICERS AND DIRECTORS

EE

]

DP
LI, QIN

5041 DEMCTT CT =T
ORLANDO, FL 32821

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

~ . U0000c2a0as)
L4/07/05-80010~017 150, oo

TTLE

HAME

STREET ADDRESS
CTY-31-2P

- fere———————

HIE

NAME

STREET ADDRESS
CITY-55. 218

___DO NOT WRITE

TIE

NAME

STREET AUDRESS
CITY-ST-ZP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

TMLE
NAME
STREET ADGAESS
civ-sr-zp

o S

J——

= _—‘“:www—' O R Ly TR

12. | hereby ceru{‘!‘,that the infermation supplied with this flling does not qualify for the 1
is report or supplemental report is true and accurata and that my signature shall have tha same legal effect as it made under cath; that | am an officer or direcier

indicated on

xempiion stated in Ssction 119.07{3)(1). Florida Statutes. ) further cartify that the information

of tha corporation or the receiver or rustes emppweréd [ exacute this report as required by Chapter 607, Florida Statutes; and that my ngme appaars in Block 10 or Black 11 if

changed, or on an attachmant with an addrass,

SIGNATURE: X

-

ith all ather like empowered.

Mo

SIGHATUEE &0 TYPED OR PRINTED {iAM'E OF SIGHING OF

EB‘E'H OR DIRECTOR

Date Daytime Phone ¥




