2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT # P03000001643

1. Entity Name
LEEVICMAN ENTERPRISE CCRP

Secretary of State

01-25-2005 90045 007 ***150.00

Principal Place o! Business

2023 SW DANFORTH CIRCLE
PALMCITY, FL 34390

Mailing Addrass

2023 SW DANFORTH CIRCLE
PALM CITY, FL 34990

40006244

DO NOT WRITE IN THIS SPACE

N

01222005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
30-0183343 Not Applicabte

5. Certificate of Status Desired | $8.75 aduitional

Fee Required

6. Name and Address of Current Registered Agent

SING-HON, LEE
2023 SW DANFORTH CIRCLE
PALM CITY, FL 34980

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this st
the obligations ¢l registered age

SIGNATURE

sa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

rEd agen| and Ltke i apphcable

{NOTE: Registered Agent signature required when reinstating)

t/ o/

DATE

e

3. Election Camgg_ign Financing

FILE NOW!!! FEE IS $150.00 - an i
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

=" [0~"Added to Fees™ ~ |~ - . : -

$5.00 May Be

10, OFFICERS AND DIRECTORS |

D

SING-HON, LEE

2023 SW DANFORTH CIRCLE
PALM CITY, FL 34980

e

NAME

STREET ADDRESS
CIry-51-2I

TIMLE

NAME

STREET ADDRESS
CITY-ST-2iP

ILE

NAME

STREET AQDRESS
CITY-ST-2IF

T
NAME
STREET ADDRESS
CITY-S§T-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST. 2P

DO NOT WRITE
-~ ==—|N-FHIS-SPACE-—

r
~

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | turther certity that the information
grcurate and that my signature shall have the sams legal effect as il made under oath; that | am an officer or diractor
e e axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

indicated on this report or supplemental repart is true angd
of the corporation or the recever or rusiee empowe ) o
changed, or on an attachment with an addrges with all other like empedye 2d.

%7

SIGNATURE:

[/ '

o
SIGNATURE AN! PED OR !VIABE OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #




