FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P02000039568 04-29-2005 90294 032 ***150.00
1. Entity Name
LEE'S COMMERCIAL SERVICE, INC.
Principal Place of Business Mailing Address l [I “ 1 1 a 14d
10484 3RD STREET N 10484 3RD STREET N
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716
T v N D VAR
Suite, Apt. #, 8tc. Suite, Apl. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
04-3648176 Not Applicable
Zip Country = i Country 5. Certificale of Status Desired (] 98-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstere¢ Agent
Name
LEE, YONG K
10484 3RD STREETN Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33716
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing lis registerad office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, wp:q or priim,:d name of reg; 1 agen! arki tite if i (NOTE: Registeract Agent signature requirec wnan reinstaung) DATE
(XN P
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cog_\glbuucn. 0 Added to Feas
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TITLE D [J Detete THLE [ Change [ Adcilion
NAME LEE, YONG K HAME
STREET ADDRESS | 10484 3RD STREET N STREET ADDAESS
CITY-S1-2IP ST. PETERSBURG, FL 33716 : CITY-ST-2IP
TITLE O Detete TITLE ] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE [ Delete TITLE [3 Change [ addition
NaME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
ThLE : 3 vetete TITLE {J Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7P
TITLE O petete TALE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST 2P CITY-ST-2IP X
TLE O pelete TITLE [ Change  {Z) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Fiorida Slatutes. | further certity that tha information
indicated an this report or supplemental report is true and accuwrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or i empawered to execule this rerdOM as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

regs, with all other [kaempgvartd,
ﬁL.f F(‘O‘
Date

SIGNATURE:

SIGNATURE AND wéﬂ OR PRINTED NAME OF SIGNING OFFICER CA DIRECTOR Daytime Phanag #




