2004 FOR PROFIT CORPORATION | FILED
~ “ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

DOCUMENT # P03000032471 Secretary of State
T Eniy tame 2004 20028 011 ***150.00
02-25- .
THE LEE'S CORPORATION OF PALM BEACH
Principal Piace of Business Mailing Address
113 LUCINA DRIVE ' . 113 LUCINA DRIVE e mmrawv
HYPOLUXC FL 33462 HYPOLUXO FL 33462 E
i i LT
Suite, Apt. 4, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
gf - 0 7740 ? 0 Not Applicable
ap Country ap Country 5. Cenificate of Siatus Desired | ?g'gg‘::g:gio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o R . B . . _| Neme o . S . .
!I\ABAZEHSE(\JN%(?NESF?SSES%VENUE Street Address (P.O. Box Number is Not Acceptable)
- SUITE 104
BCYNTON BEACH FL 33462 .
City FL Zip Coge

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature. typed or printed name of registered agent and title f applicabla, (NQTE: Registered Agenl signature required when reinsianng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. £] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ] Delete TIRE [ Change . ] Additidn
NAME DEERY, TAMMY L NAME
STREET ADDRESS | 113 LUCINA DRIVE STREET ADDRESS
CITY-ST-21P HYPOLUXO FL 33462 CITY-ST-2IP
TME T O pelete TITLE [ Change [ Addition
NAME HEDGES, SANDRA L NAME
STREET ADDRESS | 113 LUCINA DRIVE STREET ADDRESS
CITY-5T-ZiP HYPOLUXO FL 33462 CITY-ST-ZIP
TME O pelete THLE [ Change ] Addition
NAME~— ¢ =~ | =~ -~ = s B TRER] - R V11— FUR B S e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TILE [ Delete TIME [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2P
MLE [ Delets TINLE [ change  [J Addition
NAME NAME :
STHEET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-ZIP
TILE [ Celete TILE (] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 cfficer or director
of the corporation gr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an agachment with an address, with all cther like empowered. \5_..6 / -

SIGNATURE: 735 -8EY

Daybme Phone #

SANERE™




