2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)  Apr 04, 2005 8:00 am

DOCUMENT # P03000078080 . ecretary of State
1, Entity Name
*
LEE AND LEE'S CONSTRUCTION, INC.
Principal Place of Business Mailing Address
P.O. BOX 514 P.O. BOX 514 R P \[[ Mgy
JASPER FL 32052 JASPER FL 32052 '[_ O}?
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. %’ 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
. 38-3663008 Not Applicable
Zio Country . Zp Country 5. Coertificate of Status Dasired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IT_SBE‘SJ\?IMGE% %TS%TH AVE. Street Address (P.O. Box Num-ber is Not Acceptable)

JASPER FL 32052

City FL I 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgnatyre, typad of printed name of registerad agent and ke Il applicable {NQTE Registerac Agenlt signature raquirad when renstating} DATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Finarcing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 M-
Make Cheek Payable to Florida Department of Stato Trust Fund Conribution. - [J Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P O elete TITLE {C] change ] Addition
NAME LEE, JAMES O SR. HAME TS0 7SS T
STAEET ADDRESS | P.O), BOX 514 STREET ADDRESS 04/46/05--01001——1334  #%l :xU o
CIiY-S1-2IP JASPER FL 32052 CITY-31-2P
NIME VP O Detete TITLE [ Change ] Addition
NAME LEE, JAMES JR. RAME
STREET ADDRESS (P.C. BOX 514 STREET ADORESS
CNY-ST-2IP JASPER FL 32052 CITY-ST-ZiP
TALE VP [ Detete Tme O change [ Actdition
NAME LEE, JAMERSON MAME
STREET ADDRESS [P.O. BOX 514 STREET ADDRESS
cnv-sT-zP | JASPER FL 32052 CITY-51- 7P
THLE O velets TITLE {0 Change (] Addition
NAME . NAME
SIRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE - [] Change  [] Addition
NAME HAME
SIREET ADDAESS SIREET ADDRESS
Ciy-S1-2P CIIY-SI-2IP
TIE [ Dsiete TIILE [ Change [ Addilion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-S1-ZP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption 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 officer or director
of the corporation or the receliver of trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftta nt with an address, with all other like empow
., SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylrne Phone §




