2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 06, 2005 8:00 am
DOCUMENT # P02000094449 . e Secretélry of State

1. Entity Name
LEE IDEAS, INC. 05-06-2005 90099 022 ***150.00

Principal Place of Business Maiting Address
1100 S. FEDERAL HIGHWAY 1100 S. FEDERAL HIGHWAY .
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 9005022 9
_Lzaﬂyg@_ess_zwz'__&lm‘? £St AVE
Suite, Apt. #;;30- 1 Suite, AP; *. e;- 1stMOORE ~ CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
FC— Bovasn) £ rppcts FC 52-2375256 Not Applicable
ip Country Zip ~ | country 4 - $8.75 additional
§. Certficate of Status Desired | -
g 3 & éﬁ a'éﬁ M t/ ﬂ . Fee Required
6. Name and Address of Current Registered Agen! i 7. Name and Address of New Registerad Agent
Nare .
LEE, FREDDY e Street Addreg{P 5. 8or Numgﬁggfm;{m
1100 S. FEDERAL HIGHWAY — e

BOYNTON BEACH FL 33435 e
JSV2 SW 224400 AVE.

Y poly ATTOR) Rlrrtlo FL [ 35925

8. The above named eniity submits this statement for the purpose of changing its registered office or régistered agéht, or both, in the State of Florida. | am famitiar with, and accept
the obligatiens of registerad agent.

SIGNATURE FreEn0y L

Skinature, typed or printed name ol lS&SlEISd agent and title i

en fensiating)

. FILE NOW!!I FEE IS $150.00
Aﬂer May 1, 2005 Feo Will Be $550.00« . &
Make Check Payable to: Flcrnda Departmant of State

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ] Detete THLE [OJchange [ Addition
NAME LEE, FREDDY NAME

STREET ADDRESS | 1100 S. FEDERAL HIGHWAY STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST-7P

TITLE ] Delete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TITLE ] Celate TIiLE [Jchange  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-71P CITY-ST-2P

TITLE [ Delete TIHLE [ change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P § crvsioe

TITLE . O elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREE1 ADDRESS

CITY-SI-2IF CITY-ST-2IP

TILE [ Delete TITLE [J Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIry-st-zip CiTY-S7-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sh the samegal effect as if made under oath; that | am an officer or director

of the corporation cor the receiver of trustee empowered to execute this reperkas reguired by Cha A a Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

- 29 . 20T Skt )34 o8

Dale Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




