2004 FOR PROFIT CORPORATION

. - L‘ 0
ANNUAL REPORT (AR) gt eramEl S
il C
DOCUMENT # P03000078090 , LAHASSE rwm 5
1. Entity Name )
LEE AND LEE'S CONSTRUCTION, INC. 04 UG ~5 &M io: 0§
Principal Place of Business s Mailing Address
P.O. BOX 514 P.O. BOX 514
JASPER FL 32052 JASPER FL 32052
us us
/A S/
Suite, Api,’#. etc. Suite, Apt’#, etc. MOORE CR2E034 (4/04)
City & State . City & State 4. FE! Nymber Applied For
éj_E bé 3’93 Q Not Applicable
ap Couniry Zip Couniry 5. Cerliicate of Status Desired 0 E‘g'ggq 3?:;“"“”
6. Name é.nd Address of Current Registered Agent 7. Name and Address of New Registered Agent -
) Name .
- -LEE;JAMES O-SR— e e e ’4//'9 SO e e
708 SW 3RD ST 8TH AVE Street Addrefss (P.O. Box Number is Nol Acceptable)
JASPER FL 32052
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § arn tamiliar with, and accept

the obligations of red agent.
SIGNATURE&=" czo 2 1 - L/‘ g "‘/

Srgnaﬂe typed of printed name of legxs!ered agent and 1itle if appkcable, {NQTE: Ragistered Agenl signature required when rainstating) DATE

S.607.193(2)(b}, F.S., allows for the waiver of the $400.00
late feg. By checking this box, the corporation certifies it
did not receive prior notice. Fee to fite is $150.00.

8. Election Campaign Financing $5.00 May Be
Trust Fung Contribution.  [T]  Added to Fees

10. OFFICERS AND DIRECTORS I " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P i O Delete TITLE O Change [ Addition
NAME LEE, JAMES O SR. NAME

STREEF ADDRESS |P.O. BOX 514 STREET ADDRESS

CY-sT-2P | JASPER FL 32052 ' CITY-SI- 2P

TILE VP [ Detete TILE [Jchange [ Addition
NAME LEE, JAMES JR. NAME

STREET ADDRESS |P.Q. BOX 514 STREET ADDRESS

CITY-ST-2IP JASPER FL 32052 CITY-ST-2IP

LE VP : T Delete TITLE [JChange  {Z] Addilion
NAME LEE, JAMERSON NAME "y '] B - —':. Pt o L Jn )

SHEETADDRESS |P.O. BOXS14 . .. STREET ADDRESS 5 11'3{} il—jl?i EI'J II}- —:Eﬂ"' b 1 .LIT: -
CITY-ST-2IF JASPER FL 32052 CITY-ST-2IP {815 5 20

TILE [ Delete TITE Ochange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET AUDRESS

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

TRLE 1 Deiete TITE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P _ CIY-5T-2IP

TITiE ‘ O pelete THTLE {change [ Addition
NAME NAME

STREET ADDRESS ‘ ' STREET ADDRESS

CITY-ST- 7P : CITY-ST-21P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | 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 cath; that | am an officer or directar
of the corparation or the receiver or trustee empowered to execule this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment i an address, with all other like empower:

A‘I‘UFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! !

Daylime Phone # .
é:— =)

=+ -

SIGNATURE: / D.. f 2e v Foef 0 ‘/ / ,5,,



