FILED
2005 FOR PROFIT CORPORATION Jul 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000083876 Secretary of State
1. Entity Name 07-14-2005 90076 (27 ***150.00
LEE COASTAL, INC.
Principal Place of Business Mailing Address
20888 OCHO RIDS DR 20888 OCHO RIOS DR
FT MYERS, FL 33917 FT MYERS, FL 33917
| ]

R s A A

Suite, Apt. #, etc. Suite, Apl. #, etc. 07062005 Chg-P CR2E034 (10/03)

City & State Clty & State 4. FEI Number Applied For

06-1641890 Not Applicable
e Country Zip Country 5. Certificate of Status Deslired (| gg‘gfql‘:f::m'
6. Nama and Address of Current Registered Agent 7. Name and Address of Noew Reglsterad Agent

Name

MCKEE, KAREN
2865 VELMA STREET Street Address (P.O. Box Number is Not Acceptable)

MATLACHA, FL 33993

City FL | Zip Code

8. The above named entity submits thia statemant for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am famdliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratture, typai or [ reed nisme of regestersd ager and tie | applicais. (NOTE: Reg AQey e DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe | In accordance with s, 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. Bl Added to Foes corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P O pelete TME O change [ Adgition
HAME MCKEE, KAREN NAME
STREET ADORESS | 2865 VELMA STREET STREET ADDRESS
cav.s.2p | MATLACHA, FL 33993 Ty -§1-2P
e ST O petee e [Jcrange [ Addnion
NAME FILLER, SUSAN NAME
et ovess | 1orr-seastrorReey 2P Otto Aas O srmiioms
oMstap | caPRceRrRAFLa300 F7. My ERS FL CTY-ST-2P
TE SFEFs7  Ooere me O change [ Agdhion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2ZP
e [ petete TLE O Change [ Aadition
NAME HAME
STREET ADDRESS STREET AGDRESS
oTY-ST-2P CTY-§T-2P
ME O Detete TITLE [ thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-ST-3F
e [ Detets TITLE [ Crange  [] Aodition
RAME NAVE
STREEY ADDRESS STREEY ADDRESS
CY-57-2P Y- ST-2P

12. | hereby certify that the inforrnatigh supplied wnh thas filing does not gualify for the exemption stated in Section 119. 0?’13)0) Florida Statutes. | further certify that the information
indicated on this report of suppfemental report dyaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drector
of the corporalion or the recel ! ed 1q execuw thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an add

siGNATURESY UL/ X TV CL0 g 7/7/ 03 229.293-9(59

OF 813G DFRCER OR DIRECTOR Caywne Phone #




