2005 FOR PROFIT CORPORATION
'~ ANNUAL REPORT .

FILED
Mar 16, 2005 08:00 AM

DOCUMENT # P03

1. Entity Name

LEE VERNON, INC.

~ Secretary of State

000087637

Principal Place of Business

324 S MAIN ST
WILOWOQD, FL 34785

Mailing Address

_324 SNAIN ST
- WILDINOOD, FL 34785

DO 0

01212005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE TR T
27-0065637 Not Applicable
5. Certiflcate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Curtent Registered Agent

VERNON, LINDA
324 S MAIN ST
WILDWOOD, FL. 34785

— DO NOT WRITE
IN THIS SPACE

@

3. The above named entity submits thi
the ebligations of registered agent.

8IGNATURE

5 sta:.ej:nent tor tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

—

Signatura, typed or printad name of regislarad agent and Uil if applicablo

{NQTE Regislerod Agont ngnEmra requirad when reinstating) RATE

FILE NOW!I! FEE 13 $150.00

After May 1, 2005 Fee wil

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 pmay Be

1 be $550.00 Added t0 Feas

10

OFFICERS AN DIRECTCHS

DP8
VERNON, LEE

TILE

NAME

STREET ADDRESS
CITY-8T-.2IP

4757 COUNTY RD 307
LAKE PANASOFFKEE, FL 33538

— — U00n0264

THLE

NAME

SYREET ADDRLSS
CITY-ST-ZIP

17
03¢15205-80005-015 150. 0

TILE

NAME

STREET ADDRESS
Cuy-8T- 1P

DO NOT WRITE

TTLE

HAME

STREET ADDRESS
GITY-8T-21P

IN THIS SPACE

TInE

NAME

STAEET ADDAESS
CITY-ST-2iP

TITLE

NAME

STREEY ADDRESS
CITY. §7-2iP

-

12. | hereby cenily that tne information supplied with this fling does not qualify for the exemption siatad in Section 119.07¢33(1, Florida Stat
indicated on this rapert or supplegeeqial report ig true and accurate and that my sigrature shall have the same lagal effect as if made under oath; that | am an c#icer er directer
of the corperation or the receivg ustee emppwored to execute this report as requirad by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 17 i
changed, or on an attachment, dn addrasy

SIGNATURE:

utes. | further certify that the infarmation

ith all othet lke empowared.

<2} 303525¢

SIGNATURE AND TYPED CR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR

Daytime Fhone ¥

Z; M (3




