2004 FOR PROFIT CORPORATION
.~ ANNUAL REPORT (AR) FILED

DOCUMENT # P02000112415 Feb 17,2004 08:00 AM
- Emymane Secretary of State
LEE'S OLDE WORLD PINE, INC. M
Principal Place of Business Mailing Address -
1211 E 26TH PLACE e . 243 FALLEN PALM DRIVE
SANFORD FL 32773 o CASSELBERRY FL 32707
us us
i i ORI AT
Suite, Apt. #, atc. Suite, Apt. #, elc, MOORE CR2EQ34 [-1 -”03)
Cily & State City & State o i T | 4 FEI Number Apphed For
_ 52-23823_?8 __ 7 Mot Applicable
2o Country Zp Couriry §. Certificate of Status Desired .| fi'gfq Sfedéﬁa”a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Repistered Agent o
) Name T T
%EE’FEJ:IPI[_EL EPALM DRIVE Street Address (P.0. Box Number is Not Acceptabie) o
CASSEILBERRY FL 32707 —— —
City T FL Zip Code

8. The above named entity submits this staterment for the purpese of changing His registered ofhice or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the ohigations of registered agent.

SIGNATURE - - . S "~y . -

Sigrature, yped or prcted name ol registered agem and ttle d appiicable (NOTE. Registerad Agent signature required when relnstating} DATE _

7 " : ) i )} ) ) ) o

FILE NOWI! FEE IS $15000 st 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $650.00 . Trust Fung Contribution. O Nided 1o Fabe

Make Check Fayable to Florida Departtnent of State
10. OFFICERS AND DIREGTORS _ 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17—
TIRE P [ petete TLE Ol Change £ Addition
NAME LEE, ARCHIE JR HAME Uonn &
SIRELT ADDRESS | 243 FALLEN PALM DRIVE STHEET ADDRESS 024 ggggg}%‘g@%?ﬂ 12 150.00
enmv-s1-20 | CASSELBERRY FL 32707 CITY-£7-2P = -
e VP S [ Detete N LT T T [ Change [ Addition
NAME LEE, JANET E o NAME
STREET ACDRESS | 243 FALLEN PALM DRIVE STREET ADDRESS
Giry-ST-20P CASSELBERRY FL 32707 . g | CITY-ST-2IP
ATLE T 5 Delete TIE T [ Change  [] Addition
NAME LEE, ARCHIE JR ) ) NAME
STREETACDRESS | 243 FALLEN PALM DRIVE STREET ADDRESS
Gty -S§T-21P CASSELBERRY FL 32707 CITY-ST- 2P
TIRLE 5 7 Delete TITLE ) N Clchange [ Addition.
NAME LEE, JANETE MAME
STREET ADDRESS | 243 FALLEN PALM DRIVE STREET ADDRESS
CITY-ST- 74 CASSELBERRY FL 32707 : LY ST-ZP
e ' [ Defete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y -ST-2P CiTY-ST-2IP
e Dogee [ e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-51-21P CIfy-ST- 2P

12. | hereby cenig that the informalion supplied with this fillng does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. { further certify that the information
indicated on this report or supplerental report is true and acCurate and that my signature shali have the same legal effect as if made under oath, thai | am an officer or director
of the corporation or the receiver or trustee empoweared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an atachment with an address, with all other like empowered

: QM TALET € (£E Z 1304 69 7S 4155
SIGNATURE %( T ! =g _SE/

"USIGNATURE AND TYPED OR PRINTED NAME OF iGNING OFFIGER DR DIRECTOR Daylime Phone &

(



