2004 FOR PROFIT CORPORATION ‘ .y

ANNUAL REPORT (AR)

04-05-2004 00045 003 *** 150"

P0O3000081665

DOCUMENT # P03000081665 A
1. Entity Name ’ ",i;",'.;;}
\ B AR
LEE'S-PERSONALIZED TRANSPQRT,. INC.. 0
Principal Place of Businefss Mailing Address
259 CR 90E : PO BOX 1425
BUNNELL FL 32110 - BUNNELL FL 32110-1425
. Suite, Apt. 4, etc. Suite, Apl. #, etc. W MOORE CR2E034 (11103) .
City & State City & Stala 4§%umb7¢72/0 ? Applied For
- Not Applicable
ap Country 4p Couniry 5. Certificate ol Status Desired [} gaae'gasquﬁ?::ima‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e L e - e
gsA g?;\'IEB %%JSEM IIDI\[!i STE 2A Strest Address (P.0. Box Number is Not Acceptable)
PALM COAST FL 32164
“ : City FL ] Zip Code

8. The above named enlily submits this statement tor the purpose ¢f changing its regisierad oftice or registered agent, o both, in the Stale of Florida, 1 am famikiar with, and accept
the obligations of registered agent,

SIGNATURE

SWGNaTUrD, lyDed o pNEC name of regrsiaied agen! and tine i appicabla {NOTE: Reistareg Agenl signanure equirgdt when reinstaning) DATE

8. Eleclion Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added to Faes
10 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ; T Delete TIE [0 Change  [[] Addition
NAME SMITH, CURTIS L HAME
SIREET ADORESS | PO BOX 1425 STREFT ADDRESS
ony-ST-ap BUNNELL FL 32110 CITy-55- 2P
e v 3 Delee une O Change ] Addition
RAME SMITH, MARTHA M NAME
STREET ADDRESS | PO BOX 1425 STREET ADDRESS b
emy-5T-2F |BUNNELL FL 32119 CIvY . ST- 2P
me . O patete TITLE O change [T Addition
~HaME _ - R HAME — e s e e e A r t ——— e ¢ ——— —
STREET ADDRESS STREET ADDAESS
CITY-ST-2P " CITy-ST- 2P
VTE ] Detets TITLE [ Crange ] Addition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-ST- 20 ‘ CITY-ST-2IP
e {7 Delete e (3 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE [ Detae TINE ] Change [0 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciy-$1-4p CITY-ST- 2P

12. | hereby certily that the information supplied with this filimg does not qualify for the examption stated in Section 118.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this repor or supplementa’ reporl is true and accurate and thal my signature shall have the same legal effect as if mage under oath; that i am an olicer or director
of lhe corporation or the receiver or lrustee empowered 10 exacute this report as required Dy Chapler 607, Floricda Statutes; and that my name agpears in Biock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.
3~ 30-04
Date

BE-H%S -
et

Davtrna Phone #




