2004 FOR PROFIT CORI’ORATIO
ANNUAL REPORT - ~

FILED

Secretary of State

DOCUMENT #P03000046634 - ¢

1. Entity Name AR IR
LEE PJS, INC.

IR ECL LI LY.

05-03-2004 90686 010 ***150.00

Mailing Address
PO BOX 260502

Principal Place of Business

7408 SADE ST _
TAMPA, FL 33615 ;0 +;
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May 03, 2004 8:00 am

L. " I T |
2, Principal Place of Business =~~~ 3 Mailing’ Address T i
Suite, Apt. #, sic. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. ZI Number Applied For
238 /%6 ( Not Applicatie
Zip Country Zip Country " i $8.75 Additional
S. Certificate of Status Desired %} Fes Roquired
6. Name and Address of Current Registered Agent R .-~ ..7._ Name and Address of New Registered Agent. - .. ~ .-
. . ) ’ . . Mo - r H . ] PN Name R - ; ’ ' '“'¥ ; “ - =9 ‘<'.‘,“. ' .
LEE, MICHAEL ’ . _
7408 SADEST... 2 + - EEES ) 4 \ . Street Addrass (P.O..Box Number is Not Acceptable) ;4. ., L n bt B

TAMPA, FL 33615

TS S W L - - - .4

B

City, = ', P oo

FL l Zip Cm;e

8. The above named entity submits this statement for.the purpose of changing its registered office or reglstered agent, or both, |n the Sta:e of Flerida. 1 am 1ammar w:th and accept

1heobt:ganons of registerad agent. N . Pt
SIGNATURE O 1 .- : ol i M
Signature, typed or printed nama of registened agant and title if applicatte. (NOTE: Reg:smmd Agent signature required when reinstzting) fagtowlor DATE ' €
L B . l +
) FII.E NOH’III FEE IS $150- 9 Electlon Campatgn Fnancmg $5 00 May Be Wl . e
Aﬂer “ay 1 2004 Fee wlll be 3550 oo ¥ Tridst Fund.Contribution. Added lo Fees
vt - ot R ,"" ° * B [ L

10. A "u‘ Y OFFICERS AND DlHEL,TOHs - 11. ' S 'ADDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 1%
e PD 1 petete TLE [1'change - £ Addition
NAME . LEE, MICHAEL , ‘ . ' e ] -
STREET ADDRESS | 7408 SADE ST . e, STREETADDRESS | - 3: - L. L e
o528 | TAMPA, FL 33615 ¢y -S1-2P o . _
e v o h O petete me T, B T . [ Chenge . L] Addition
NAME TORTORELLO, JOHN V T AME , ‘
STREETADDRESS | 4822 BONITA VISTADR - .- - " §o 7 et ) SIREET ADDRESS TR TR e e '
anv-sr7e - | TAMPA, FL 33634 o e ) O S o PR
me o S v T Delete . §'me R S S ' [‘:}Changa [:IAddmon
NAME AE| e e R e D B . e IR M S S L L
STREET ADORESS STREET ADDRESS WooTL . .48 - ,~n-=~
or-st-2p, | ., ) . . orv-s1-zIP ey - o rererE .
mE A O e I oetete - -~ TME . o o ¥ [ Change ' D'W'“O"
NAME NAME
STREET ADORESS ST Bl R oY
CITY-ST-2P : CITY-ST- 2P
TILE s TITLE PRSI A TR [JChange ] Addition
NAME NAME Yiorezl AR
STREET ADDRESS STAEET AUDRESS PR ENTRE el
CITY-5T-21F N ; CHTY-ST-2IP _
TILE SRS ""‘EI*De’léle‘ TIRLE [ Chenge [ Addition
W : ) B R i
STREET ADORESS STREET ADDRESS |
CITY-ST-2P ) T arv-stine

12. | hereby cerlify that the information supplied with this filing coés not qualify for the exemption'stated in Section 119,07(3)) Périda Statutes. { further certify that the information
indicated on this report or supplermantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as requlred by Chapter 607, Flonda Slatutas and that my name appears in Block 10 or Block 11 if

changed or on an attachment with an address, with all other like empowered.,

SIGNATURE 78 ST/ ‘{/a‘( $13 ~E82 992
L/ SIGNAWBEMDTYPEDOH PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




