2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am
ecretary of State

DOCUMENT # P03000015367

1. Enlity Name

DENRON LEE, INC.

04-29-2004 90316 050 ***150.00

Principal Place of Business

14520 EMBASSY LANE
TAMPA, FL 33613

v .

Mailing Address

14520 EMBASSY LANE
TAMPA, FL 33613

13013451

2. Principal Place of Business 3. Malling Addrsss

i Il)ll\\llﬂlllillﬂl [

Suite, Apt. #, elc. Suite, Apt. #, etc.

ABEL, RONDA
14520 EMBASSY LANE
TAMPA, FL 33613

04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59 - 37490 [ [NotAopicable
Zi Count Zi s
® ountry P Country 5, Ceriificate of Status Desired O $8.75 Additional
. . : Fee Required
.- 6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent N
Name i

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

City

FL l Zip Code

the obligations of registered agent.

8. The above named entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

1
SIGNATURE
) Signature, typed or printed name of regisiered agen and ntis i applicabla.

(NOTE: Registerad Ageni signature required when reinstating)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

0.7 " OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE | P 3 pelete TITLE D Change  [7] Addition

NAME ABEL, DENNIS NAME

STREETADDRESS | 14520 EMBASSY LANE STREET ADDRESS

CHTY-ST-2P TAMPA, FL 33613 CITY-ST-2IP

1TLE 8T [ Delete TITLE [ Change [ Addition

NAME ABEL, RONDA NAME :

STREET ADDRESS | 14520 EMBASSY LANE STREET ADDRESS

CiTY-ST-7IP TAMPA, FL 33613 CITY-ST-21P

TITLE [ pelete e [ Change ] Additien
AHAME . an mme| e mm  emm m e - et om v mem - WANAME. = m|om e wieae e o me - g e . -

STREET ADDRESS STREET AODRESS

CATY-ST-2IP CITY-5T-2IF

TIMLE 2 Delete TMLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-ST-2IP

TITLE [J Delets TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS } .

CITY-ST-2P CHTY-ST-ZIP : S

e - [T Delete TIE [JChange [ Addilion

NAME NAME .

STREET ADDRESS STREET ADDRESS

TY-ST-2IP . . CITY- 5T- 2P ‘ - -

12. | hereby cortify that the information supplied with thi
indicated on this repert or supplemental report is trde and 4

changed. or on an attacl

SIGNATURE: _

wilh an address,

oo

h all othe tke empawered.

lling\does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further i:enify that the information
i s curate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustea empoveraed to sgecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

U.26-0d Q13 -935-4oz |,

SIGNATURE AND TYPED OR PRINTED NAMEIF SIGNING D?ICER OR DIRECTOR

Date Daytirne Phare #




