[

2005 FOR PROFIT CORPORATION
'ANNUAL REPORT

FILED

DOCUMENT # P02000026728

1. Entity Neme
CONSULTLEE & ASSOCIATES, INC.

—— . a2

- Apr 02,2005 08:00 AM
Secretary of State

Mailing Addrass

41 N20TH ST #17
HAINES CITY, FL 33844-4638

Principal Place of Business

41N 20TH ST #17
HAINES CITY, FL 33844-4638

DO NOT WRITE IN THIS SPACE

= i e AR

8. Name and Address of Garrent Reglstered Agent

LEE, EARLE E
41 N 20TH 8T #17
HAINES CITY, FL 33844-4638

LT

03252005  No Chg-P CReE034 (10/03)
4. FEI Number Apphied For
33-0999049 Not Applicable

O 7$8.75 Additional

| 5. Cerificate of Status QQslrad Fes Required

DO NOT WRITE
IN THIS SPACE

Cowe

— _ fes - N S i s - -
8. The abeve named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floridz. 1 am familiar with, and accept

the obligations of registared agent.

SIGNATURE

_(NOTE. Aogisterad Agent signatyra required when reinstating)

Signeture, ypoed o:ﬂnlad;amu n_f ragistarad ;uerit and uu; If applicable. : . DATE
, s LGnnnnaesisa
FILE NOWI! FEE IS $150,00 9. Election Campaign Financing $5.00 May Bs il e L o
Affor h}f.Ey 1?%05 Foe wifl be $550.00 Trust Fund Contribytion, Added o Fees BL}J' BE;‘ BJ“SUDBE*GEI ESG . DU
10, — OFFICERS AND DIRECTORS — T
TE DPT )
NAME LEE, EARLE E
STREETADDRESS | 41 N 20TH ST #17
GN-ST.2°7 [ HAINES CITY, FL 3384445638 ) el -
me Dvs
HAME LEE, BARBARA A
STREET ADDRESS | 41 N 20TH ST #17
CTY-ST-21P HAINES Cl'{Y, FL 333444638 _ —_————er == = B
TITLE
NAME
STREET AODRESS
. - . DO NOT WRITE
TME
o IN THIS SPACE
STREET ADDRESS
CITY-ST- 2P o B } __ _— == =
TMLE
NAME
STREEY ADDRESS
cITY-$1-2p . ) ) I =
TE
NAME
STREET ADDRESS
oIy ST-2I9 — e
e = e — e W S SR et Ty e o

12. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1.19.0?53){1), Florida Statutes. 1 further certify that the information

indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor

of the carporation or the receiver or tustee ampowardd tg.executs this report as required by Chapter 607, Florida Stalutss; and that my nagne appears In Block 10 er Block 11 i

changed, or on an allachmapt with an address, with all 7 like empowered. / /

- —
SIGNATURE: Earle B, log  gkllzes
for .  mate

NAME OF SIGNINGIFFICER QR DIRECT

o Tm == .

Dayiene Phone #




