2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

FILED
Feb 10,2004 8:00 am

DOCUMENT # P03000048222

1. Entity Name

TONI LEE, P.A.

Secretary of State

02-10-2004 90034 045 ***150.00

Frincipal Place of Business

Mailing Address

8423 CARGILL POINT  * ~ 8423 CARGILL POINT Yqyi1as0v
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411

GaB b fr | (scre)

“Buite. Apl. #. otc. Sulte, ApL. #, etc. MOORE CR2E034 (11/03)

it City & State =FE] N er Applied For
.M’ Faton BBeK FZ BRe)y) ENE 0 1-3359615 [Trospicase
ntry, Zip Country o . $8.75 Additional
ﬂ é L{ g ‘;— 5. Certificate ot Status Desired O Feo Required
6. Name ohd Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .o . R L Name _ . - - o — _

LEE, TONI
8423 CARGILL POINT

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

WEST PALM BEACH FL 33411

Zip Code

FL

{NOTE: Regslered Agent signature required when reinsiating) DATE

9. Election Campalgn Finarcing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 7 pelete THLE [[Jchange ] Addition

NAME LEE, TONI NAME

STREET ADDRESS {8423 CARGILL PQINT STREET ADDRESS

CITy-ST-2IP WEST PALM BEACH FL 33411 CITY-ST-2IP

THLE O Delete TITLE [J Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-7P

TLE D Delete TITLE [ Change  [O] Addition
NAME—%- —- = - Enh S r—— .- = . —-—— - - NAME - — - - — —_— e - e el .

STREET ADDRESS STREET ADDRESS

CiTY-5T-2iP oITY-ST-21p

TITLE [ Detete TInLE [JcCharge £ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE ] pelete TITLE [ change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-ZIP

TILE [3 petete e [ Change  [[3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

)(3), Florida Statutes. | further certify that the information
ect as if made under path; that 1 am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if,

s fof - 2023

Daytimg Phona ¥

12. | hereby ceriify that the information SUDp|le with this filing does not qualify for the exemption stated in Section 119, OI’$1
indicated on this report or supplemental report is jue and accurate and that my signature shall have the same legal &
of the corporation or tha receiver or trustee &
changed, or on an attachment with an add|

SIGNATURE:

ered 10 execule this.report as require
with all ather like empowered.

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER O_WCTOH




