FILED
2004 FOR PROFIT CORPORATION ~ Apr 09,2004 8:00 am

NNUAL REPORT (AR) ecretary of State

DOCUMENT # P03000008294 e
1. Entity Name - 03-24-2004 90036 006 ***150.00
JOAN M. LEE, P.A.
Principal Place of Business Mailing Address 23
6520 VALEN WAY C-103 6520 VALEN WAY C-108~
NAPLES Fl. 34108 NAPLES FL. 34108
- , DT T
2. principal Place of Business 3. Mailing Address . J— “lii i ; 1} : Ui
[y 2 34, . 44- R 31 I 1l
Suite, Apt. #)etc. [ ¥ Fi Suite, Apt. #, elc. MOORE CR2EN34 (1 1,03)
City & State City & Stals Z 4. FEI Number Appied For
Dtaplew, Fl - 03-0503 43| Not Appicatis
Zip Country 3 Country . , $8.75 Additional
‘?“ (o & 5. Cerlilicate of Status Desired O Fee Reguired
6. Name and Address of Current Registared Agent 7. Name and Addraas ol New Registered Agent

— . - 2| Name . C ol et e e e em 4 BT S—

LEE, JOAN M

e~ 6520-VALEN'WAY-C-103 == == = mmemermns = _ Strent Address (P.O..Bax Numbar.is Not Acceptable) c-e o . oom o cmacone e

NAPLES FL 34108

City : FL [ Zip Code

8. Tha above namad entity submits this stalement for the purpose of changing its regisiered office of registered agent, o both, in tha State of Flonda. | am familiar with, and accept
the obligations of registareo agent.

SIGNATURE

Signanure, lypec or prred name of regrsioraa agon! and Lide § applicably. (NOTE: Regeatarsd AQen! signatur® roquved when (sinsianng) DATE

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. 00 AddedtoFees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] Detete O change  [] Addition

HAVE LEE, JOANM o3
STREETADDRESS |6520 VALEN WAY C-+83
Cmy-s1- 2P NAPLES FL 34108

™ £ Deiete Ochange ] Addision

‘ I;l cnar‘m . [jmuim

T at wwm -

0 onano: ] Addition

O3 Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
C3TY -5T-2P GITy-ST-29

TME 1 pelete M Ochange [ Adgilicn
NAME HAME

STREET ADORESS STREET ADDRESS
CITy-ST-2P £iry-ST-2P

12, | héreby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 1?9.07&3){1‘). Florida Statutes. | further certify that the information

_ .~ indicated on this reporl o7 supplemental report is true and accurate and thal my signature shall have the same legal eflect as it made under oath; that 1 am an officer or director
of the corporation or tha raceiver or irustee empowearad 10 exacuts this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 ar Biock 11 if
changed, or on an attachment with an address, with aifl other like ampowered.

SIGNATURE: &:ﬂ; e Toan M AEE 3-20-04 389-26 /-2 256/

AND TYPED'ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phone # xéEX




