R

FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT

Secretary of State

ngNl;JmEAENT # P02000063570 03-29-2004 90087 036 ***150.00
RICHARD ALLEN LEE, INC.
Principal Place of Business Mailing Address JHUvuUm~ -
290 6 DR. SW 290 6 DR. SW
VERQ BEACH, FL. 32962 VERQ BEACH, FL 32962
T s IR TERER G
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For
27-0016694 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O . fg‘gesq&?:énmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEE, RICHARD
290 6 DR, SW Street Address (P.C. Box Number is Not Acceptable)

VERQO BEACH, FL 32962

City FL i Zip Code

8. The above narned entity submits this stalement for the purpess of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE v
Signature, typed of printed name of registered agent ana titke if applicable {MOTE: Registered Agent signature required wnen reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign JF‘inanciﬁg $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEOQ O Delete TILE [ Change [ Addition
NAME LEE, RICHARD A NAME
STREETADDRESS | 870 11TH DRIVE STREET ADDRESS
CITY-5T- 2P VERQO BEACH, FL 32960 CITY-ST-21P
me O elete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
THLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDEESS
CITY-51-2P Cily-51-21P .
TITLE O Delete TILE Ol change (3 Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1- 7P CITY-ST-21P
TTLE O Delete TITLE [ Ghange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S1-2P CITY-§T-21P
TMLE O pelete e DO change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ty -§1-2P CIry-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated 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 ar 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 a?fhmem with anaddcess, with all ather fike empowered.
SIGNATURE: MUMMQJR M Dihard A- Lee sl a7 v1-g0d

LIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFF:GER OR GIRECTOR Date Dayiime Prone 4




