FILED
2004 FOR PROFIT CORPORATION Jan 15, 2004 8:00 am

| 1. Entity Name

ANNUAL REPORT
DOCUMENT # P03000096162 Secretary of State
01-15-2004 90007 045 ***150.00

LEE'S LAND CLEARING, INC.

" Principal Plae of Businass — _Mailing Addrass = - T — - -
P OBOX 355 P O BOX 355
QAK HILL, FL 32759 QAK HILL, FL 32759

T"Z Frincipal Bﬁﬁ&rvd—RL 3. Mailing Address |MMMW““NWIMIEIMHM

150 0. RO xS

Suite, Apt. #, etc. Suite, Apt. #, elc. 01092004 Chg-P CREG34 (10/03)

1 ABIE" W\ LL cC ““’M""a“’ Wl €l Ay =<4 e

é 27IS :" \)G\Q\o, 5;"75q GGL; St Ome §. Centiicate of Status Desired [ g ggm::dﬂmat

8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, DAVID A
130 N PUTNAM GROVE RD Streat Address (P.O. Box Number is Not Acceptable)

OAK HiLL, FL 32759

City FL Izmcoae

- - ——— - -

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Plorida. 1 am familiar with, and accept
the obligations of registered agent.

e —_ —_— —_— . — et — e e - e —— e — - — . - - e———

SIGNATURE
‘ Signature, typed oF prinied nemss of regesired spent and stie § apphcable. {NOTE: Rege Agent sigr irect wher ré }] DATE
¢  FILE NOWII FEE IS $150.00 8. Blection Campaign Financing 0 $5.00 may e
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS M, ADDITIONS/CHANGES TO OFFIGERS AND DERECTQRS IN 11
THE D [ Delete TE . [CcChange [ Addilion
HAME LEE, DAVID A NAME
STREET ADORESS | P O BOX 355 STREET ADDRESS
CITY-S1-10P OAKHILL, FL 32759 oy-S1-29
TITLE O Deet= 13 [JChange [ Addiion
NAME NAME
SIREET ADORESS ) STREET ADDRESS
GITY-ST-2% oY-S9- 20
TMLE O vetete e DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
Y- S1-IP City-ST- 2P
TMLE 3 Detete TMLE O Change [ Addition
HAME NAME
“STREEVADDRESS | r—e © v e i e e e L STREETADORESS | L
CITY-St-21P oS-z ‘ TR T Y s e -
LE 3 Deiet mE ) O change [ Addition
HAME HAME
STREET ADDRESS SYREET ADDRESS
Gy -ST-71P° . CITY-51-2I0
4 me O Dot e [ Crange  [J Addiion
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-ST-2P Oy -51-4P

12.1 hereby cemz that the information supplled wilh this fm does not qualify for the exemnption stated in Section 119.07{3Xi). Florida Statutes. | further certity that the nmrmamn
indicated on this report or supplemental report is rue accurate and (hat my signature shall hawe the sama legal effect as if made under oath; that | am an officer or
of the corporation or the recapeior trustee mpowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bbck 11 :r
ch an address, with all other like empow 3

SIGNATURE: ' . /'/QZW jo%ﬁﬁ /S,

OFFICER OR NRECTOR Daytme Phone ¢




