2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

e

DOCUMENT # P02000112415

1. Entity Name

LEE'S OLDE WORLD PINE, INC.

Pringipal Placa of Business

1211 E 26TH PLACE =
féNFOHD FL 32773

Mailing Address
243 FALLEN PALM DRIVE
T SéSSELBEHRY FL 32707

2. Principal Place of Businass___ 3. Mailing Address

FILED
Mar 12, 2005 08:00 AM
Secretary of State

Ml

ll

[l

|

I

1|

LIl

Suite, Apt #, elc Suite, Apt. #, etc. 1st MOORE CR2E034 (1 0!04)
City & State T T City & State 4. FEI Number Applied For
52-2382378 Not Applicable
2ip Country Zp Country 5. Certificale of $iatus Desired | $8.75 A'ddittonal
Fee Required
‘6. Name and Address of Current Hegistered Agant 7. Name and Address of New Registerad Agent
=TT — v [ T——— . . iRl T Name N

LEE, JANETE
243 FALLEN PALM DRIVE
CASSELBERRY FL 32707

Street Address (P.O. Box Number is Not Acceptable)

Clty

FL Zip Code

8. The above named antity submits s statement for the purpose of changing Ils reglstered office of reglstered agefl, ot bibth, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed o prnthd rame of ragrstered agant and (itfs 1 s pficakle

T Regislerad Agenl signature requiad when remsizling] v - DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 |
Make Chack Payable to Florida Department of Stafe

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.  [J

10. T OFFICERS AND DIRECTORS I KX ADDITIONS/CHANGES TO OFFICERS AMDDIRECTORS IN 11
iTLE P ) - O oelete T [ ctange  [] Addition
NAME LEE, ARCHIE JR NAME

SIRLLT ADDRESS § 243 FALLEN PALM DRIVE STREET ADDRESS URooRG2E1022

arv.sT-zr | CASSELBERRY FL 32707 251 2P 03/1 20580048005 150,00

TILE vP - T 3 oelet T T ohange [ Addition
NAME LEE, JANETE NAMP

STREET ADDRESS 243 FALLEN PALM DRIVE STRFET ADURESS

Y -ST-21P CASSELBERRY FL 32707 Cliv-31-7#

I T - N Ol celete T [ change L] Addfion
NAME LEE, ARCHIE JR NAME

SIREET ADDRESS { 243 FALLEN PALM DRIVE SIRCRT ASDRESS

omY-§T-ZF | CASSELBERRY FL 32707 T T foemstoe

e I8 ) T Y DCloese - f e T [ Change 1] Additian
NAME LEE, JANET E NAME

STALET ADORESS (243 FALLEN PALM DRIVE SIBLLT ADDRESS

CITY-§1-21P CASSELBERRY FL 32707 CHY-5i-7IP

g - o I3 Deete e [ Change  [J Addition
RAME NAME

STATET ADGRESS _ B STRES T ADDRESS

Y. ST 2P Gy s P

e T I Delele mr O Chenge ] Addition
NAME NAM:

STRCLT ADOIRESS STREET ADDRESS

GITY. §1.2P T iy-s1 ap

12, i hereby certirﬁ that the information isupp!fe'a Wwith Ihis filing does not quaﬁi)f for the exermnption stated in Section 1 19.07{:3’){0, Florida Statutes 1 further certify that the information
ihis 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 o director
of the corporation of the Teseiver of trustes empowared o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

indicated on

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

| T

SIGNATURE AND TYPED O

RINTED NAME OF SIGNING OFFICER CR DIRECTOR




