2005 FOR PROFIT CORPORATION
ANNUAL REPORT-{AR)

FILED

DOCUMENT # P03000032471

1. Entity Name

THE LEE'S CORPORATION OF PALM BEACH

Principal Place of Business Maliling Address

113 LUCINA DRIVE
HYPOLUXO FL 33462

113 LUCINA DRIVE
HYPOLUXO FL 33462

2. Principal Place of Business 3. Mailing Address

May 06, 2005 8:00 am
Secretary of State

05-06-2005 90097 011 ***150.00

RS

Suite, Apt. #, ete. Suite, Apt. #, elc. 15t MOORE CR2E0a4 (10/04)
City & State City & State 4. FEf Number Apphed For
01-0772090 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d 38‘75 Additional
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
CHEE

MATHEWS, GEORGE W

1325 50. CONGRESS AVENUE
SUITE 104

BOYNTON BEACH FL 33462

© AN

Strest Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above nhamed entity submits 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 cbligations of registered agent.

1 siGNATURE

Signaturs, typed o printed nama of ragistared agent and tile if apphicablg

(NOTE Ragistered Agant signeture required when reinstating } DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. * OFFCERS AND DIRECTORS 1", A ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P [ Delete TiLE ge [ Addilion
NAME DEERY, TAMMY L MAME

STREET ADDRESS 113 LUCINA DRIVE STREET ADDRESS

CiTY-§T-21P HYPOLUXO FL 33462 CITY-§1-2P

TMLE T [ Delete TI1LE [J Addition
NAME HEDGES, SANDRA L NAME

STREET ADDRESS | 113 LUCINA DRIVE STREET ADDRESS

CITy-$7-21P HYPOLUXO FL 33462 CITY-5T-2IP

TITLE [ etete e D Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIFY-ST- 2P

TITLE (] Detete TILE I Change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-57-2IP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-$T-2F CITY-S1.2P

TTLE O Delete TILE (I change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP i CHY.ST- 2P *

12. | heraby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information

indicated on this report or sl pplememal repor
iver or trustse erp)
¢ with an addres

V)

of the corporation or the
changed, or on an attach

SIGNATURE:

all other like empowerad.

s

rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
wared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jbl-
7355848

T=miGNATURE AND TYPED OR Pﬂmsbﬁms F SIGNING OFFICER R DIRECTOR

7 Date

Daytme Phone &




