2004 FOR PROFIT CORPORATION FILED
.._ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

AENT # P02000083876

DOCUMENT # . Secretary of State
LEE COASTAL. INC. 03-09-2004 90036 013 ***150.00
Principal Place of Business Maiiing Address
2323 DEL PRADOQ BLVD #7 2323 DEL PRADQ BLVD #7 .
PMB 136 PMB 136 (A AT LA
CAPE CORAL FL 33990 CAPE CORAL FL 33990

Suite, Apl. #, efc. Suite, Apt. #, elc. MQORE CR2E034 1 1/03)

City & State City & State 4, FEI Number Applied For

06-1641890 Not Applicable
e Country Zp Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name aRJ(Address of New Registered Agent
. - . . - - Name . é?‘:\
— 7 MCKEE; KAREN™™ =~ — T i o - N A oI & i S
2865 VELMA STREET Street Address (F‘é‘ {@ 15 Not Acceptable)
MATLACHA FL 33993 < O’:’\Q"
&%Q \& i) .
y \'si 3 ] Y )
Clwoé’oq ﬂ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed ot printed name of registered agent and title # appficable. (NOTE. Regisiared Agent signature required when reinstating) . DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coninbution. [ Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Delete TITLE [(Ichange [ Addition
NAME MCKEE, KAREN NAME
STREET ADDRESS | 2865 VELMA STREET STREET ADDRESS
CITY-ST-ZP MATLACHA FL 33993 CITY-ST-2P
TE ST O beiete Lt Change [ Addilion

- m, Suwson M
NAME FILLER, SUSAN NAME Fiitler, 7]
S& IFHE SreLET

STREET ADDRESS 1922T-CORATHSEE-WAY STREET ADDRESS | £ 2/
orv-sT-ZP | RF-MYERS-FE-33918 ov-ste e Conge FE FFF0
TITLE . T Delete TILE [ Change  [J Acdition
NAME B NAME ' : ’
~STREETADDRESS | == == - —= = ==~ & = = == =~ - - E-cmerT ADDRESS . —— - e
emy-5T-2P CITY-ST-2P
TILE 0 pelese ¥ s (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IF
TLE ] Delete TILE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-7P
TMLE [ peete TNLE ' [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P l CITY-ST-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurdle and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or fustee empowered 1o exEeute thig)report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment witlan address, with all oyer like, - Oyyered
Karenl.misbe.  3[3/0d 239-217-2119

SIGNATURE: 7
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phane #




