~ ~""2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P030001 13521 Secretary of State
. Entity Name
05-03-2004 90691 028 ***150.00
LEE BOUTIQUE, INC.
Principal Place of Business . Mailing Address
117 FITZPATRICK 8T -, .. [ P.O. BOX 564
KEY WEST FL 33040 o KEY WEST FL 33041
. Suite, Apt. #, etc.§ W Suite. Apt. #, etc. ;W MOORE CR2EQ34 (1 1’103)
City & State Cityé‘ State 4. FEI Number Applied For
03 —_— df“—\_?f-l—/ Not Applicable
&P C/ngr:’;lﬁ e ap C’Ow v | 5 Cericaie ol Siatus Oesied [ ?eae-g; Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Yl, LEE E -7 -
2515 STAPLES AVE REAR Street Address {P.O. BOxN/umber is Not Acceptable)
KEY WEST FL 33040 ‘5 ZFTET
City : FL Zio Code

8. The above named entity submits 1hi& staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen

52070

{NOTE: Registared Agen! Signatura required when renstating) 7! . DATE
N 9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. |l Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
' TITLE : - [Ochange [T Acdition
NAME
STREET ADDRESS
CITY-ST-2iP
TIE ) ) TIILE [ change {1 Addition
NAME 2 HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CiTY-ST-2I
TIiLE -- . O Deteta A me L . - 3 Change [ Addition
NAME NAME - cT .
STREET ADDRESS ™ - CT “ " @ SIAEE) ADDRESS
CITY-ST-21P CITY-5T1-21P
THLE 3 Delete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7iP
THTLE 7 Detete THLE [JChange [ Addilian
KAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 2 Delete TITLE I change [T Addition
NAME NAME :
STREET ADDRESS | . ) ) STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address awith all other like empowered. ]
SIGNATURE: »/2&/%7 ¥ 3o/ 2a) 295~ 727

SIGNATURE AND TYPED OR PRINTERIUNAME OF SIGNING GFFICER OR DIRECTOR Date “Daytine Phone #




