| | FILED
2O PO ANNUAL REPORT Jul 22, 2004 8:00 am

DOCUMENT # P02000013766 Secretary of State
1. Entity Name
BOBBY LEE THE ALUMINUM MAN, INC. 07-22-2004 90007 004 **%150.00
Principal Place of Businéss Mailing Address
P.0.BOX 855 ] P.0.BOX 855
AVON PARK, FL 33826-0855 AVON PARK, FL 33826-0855 4 4 0 4 9 4 4 7
SIS s WP ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082004 Chg-P CR2E034 {1 0/03)
“Ciyasale T oyesme == e e | JAepiedrer |
i 03-0386029 Not Applicabie
Zp ) Country Zip Couniry 6. Certificate of Status Desired O Sese.;fq L»:?:(ii!ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent

Name
LEE, ELIZABETH Axvs
1925 N HARTMAN RD - Street Address (P.C. Box Number is Not Acceptable)
AVON PARK, FL 33825.

City FL lep Code

8. The above named emny submits this staiement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

‘ rhe o-b.hgm?w ‘\-zp 3 E l‘ wabeth (ee q;jg‘-f -o4

Signature, typed or peared name of registered ageTe and title f appicable, (NOTE: Registered Agent sinature required when reinstaing)

'FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | Inaccordance with s. 607.193(2)(b), F.S., the

Due by Septemher 8, 2004 Trust Fund Contribution. O  Addad toFees oorporation did not receive the prior notice.

10. OFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS N 11

TLE D : i [ Detete TTE {dchange ] Addition

NAME LEE, ROBERT D;, NAME

STREET ADDRESS | 1925 N HARTMAN RD STREET ARDRESS

CIY-ST-ZP | AVON PARK, FL 33825 CATY-ST-2P

TIILE D £ elete TILE [Jchange  [] Addition

RAME LEE, ELIZABETH A NAME

STREET ADDRESS | 1925 N HARTMAN RD STREET ADDRESS

Chy-s7-2IP AVON PARK, FL 33825 CTY-ST-21P

TITLE r ' 1 pelete TTE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

GAY-5T-2P CITY-57-ZP

TIE [ petete THLE Clcrange [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CTY-57-2P

TITLE [T Detete TILE ] Change [ Acdition
»MME—* — . -’ r—— —— -N,AME T T | e —— ——— . — s =

STREET ADDRESS ‘ STREET ADDRESS

CTY-ST-7P ; CITY-ST- 2P

THLE [ velete LE [ change  [] Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this reort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or,the receiver or frustee empowered to execute 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 attachrment with an address, with all other like empowered.

SIGNATURE: Rabodt-D Hoe ir fobert D. Lee Il ’?— [$-04 §1.3 4¢3 5395

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phose ¥




