2005 FOR PROFIT CORPORATION FILED
° ANNUAL REPORT May 02, 2005 8:00 am

Secretary of State
DOCUMENT # P03000116157
1. Entity Name 05-02-2005 90966 024 ***1 50.00
LEE RISHER CONSTRUCTION INC
Principal Place of Business Mailing Address yuu v~
620 CABRERA ST 620 CABRERA ST
KEY LARGO, FL 33037 US KEY LARGO, FL 33037 1S
R SR VRGP AR R
Suite. Apl. 8. etc. Site. Apt. #. etc. 04272005  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
l_g E) - \5) 604 Not Applicable
“ip Country Zp Country 5. Cerlificate of Status Desired ] $8.75 Additionat
: Fag Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RISHER, LEE
620 CABRERA ST Street Address (P.O. Box Number is Not Acceptable)

KEY LARGO, FL 33037

City FL | Zip Codle

8. The above namad entity submits this statement for ihe purpose of changing its registered office or registarad agent, or both, tn the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sigretre, fyped or printed namo of regiviered agent and tite il appticabls. (MOTE: Registerad Agent sigrature requited whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Flinancing 55,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 1
TITLE PD . 1 Delele TILE IcChange  _J Addition
NAME RISHER, LEE NAME
STREET ADDRESS | 620 CABRERA ST STREET ADDARESS
CITY-50-7iF KEY LARGO' FL 33037 CITY-ST-21P
TILE VD 1 Defete TITLE I Change ] Additicn
NAME RISHER, CATRINA K HAME
STAEET ADDRESS | 620 CABRERA ST STREET ADDRESS
CITY-51-ZIP KEY LARGO, FL 33037 CITY-ST-2IP
fine " Delele TLE ") change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delele TITLE “Jchange  _J Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
Ciry-§1-2IP CITY-S1-2IP
TITLE I Delele TIME “JChange  _] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY.-ST-ZIP
e I Delete e ' T1Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-Sr-21p

12. | hereby centify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 turther certily thai the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empoweied lo execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fke empowered.

-~

SIGNATURE: /2«/4\ (28 r0

SIGNATURE AND TYPED OR PRINTED NAMK OF SIGNING OFFICER OR DIRECTOR Dale Oayiene Phong #




