. o FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P03000127937 05-03:2004 91014 026 ***158.75
1. Entity Name
JAMES R. LEE ELECTRIC SERVICE; INC.
Principal Place of Business Mailing Address :j qu t‘ l 'j lu
321 KE AVE 3271 NE AVE
PANAMA CITY, FL 32401-5457 PANAMA CITY, FL 32401-5457
s S AOEAR AP N
Suite, Apt. #, etc. Suite.,-Apt. #, etc. 04032004 Chg-P CR2E034 (10/03)
City & Stale City & Slate 4. FEI Number Applied For
LA~ BbE502 T Not Applicable
2ip : Couniey - . Zip - ’ Country 5. Cenficate of Status Desired [ ?ig?q Additional
-—  —- 8- Nameand Address ol Current Registered Agent ™" * 7. Name and Address of New Registered Agent N
Name
LEE, JAMES R
321 NE AVE oL Strest Address (P.0O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401-5457 )
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing us registered office or registered agent, or both, in the Stale of Florida. | am {arniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed ar priatad name <f registered agent and tide if applicable. {NOTE: Regisiered Agent signatura required when seinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campavgn E|nancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. O Added lo Fees
10. ! OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IM 11
TTLE PS 1 pelete TINE ) Change [ Acdisan
HAME LEE, JAMES R i HAME
STREET ADORESS | 321 NE AVE ' ’ STREET ADDRESS
CiTY-ST-2IP PANAMA CITY, FL 324015457 CITY-ST-2IP
TLE VT [ Delete Tng [ Change [ Addition
HNAME LEE, RONNIE J HAME
STAEET ADORESS | 321 NE AVE STREET ADDRESS
oIy §T-21P PANAMA CITY, FL 324015457 Ciry-51- 27
THLE . C.pelete _ImE : R — [ Crange_ (3 Acdton |__
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TILE . (3 Oelete TIE [ Change [ Addition
NAME NAME '
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . CITY-ST-2IP
TIME e - “ [ Delele N Rt R = [CFChange ] Addition
NAME - NAME
STAEET ADDRESS SYREET ADDRESS
cITY-St-ZP CITY-ST-7IP
TITLE 1 oelete TILE (3 Change [ Addition
HAME i . MAME
STREET ADDRESS ) . : STREET ADDRESS
SITY-ST- 2P GITY-5T- 2P

12, | hereby certify that the information supplied with thiz liting does not Gualify for the exemption staled in Section 119.07{3)(1), Florida Statutes. | further certify that the informalion
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effsct as if made under cath; that | am an officer or director
of the corporation ar the receiver opfusfee empowered lo execute this report as requited by Chapter 607, Florida Statules; and that my name appears iy Block 10 or Biock 11.if

changed, or cn an atiachment wigf an dd:ess, witheall other iike péwe!ed. L{/ X‘S-D__ 76‘; -
M Ao o6 Soy 39 5
Datr” 4 )

SiGNATURE: :
SIGNATURE ANO TYPED OR (am}o HAME OF SIGNING GFFICER OR DIRECTOR Daytime Phona %

Ronm E J LEE

May 03, 2004 8:00 am




