[y

T FILED

2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000128254

1. Entity Name
RO-LEE, INC.

a2 [ i

T s

01-20-2004 90045 016 ***150.00

Principal Place of Business

1531 HALSTEAD AVE. N.W.
PALM BAY, FL 32907

Mailing Address

1531 HALSTEAD AVE. N.W.
PALM BAY, FL 32907

b3000335

ARG AL R

2. Principal Place of Business 3. Mailing Address
i L . i o # .
Suite, Apt. #, etc Sulte, Api:#. ele 01132004  ChgP CR2E034 (10/03)
City & State Cily & State 4, FEl Number Apptied For
0-0378277 Not Applicable
Zip Couniry Zi Country 5. Cerlificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARTIN, JOHN
1531 HALSTEAD AVE. N.W.
FALM BAY, FL 32807

Street Addrass {P.0O. Box Number is Nat Acceptabla)

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

__. the obligations of registered agent.

.

DATE

‘SIGLNATURE

Sigrature, typed or printed name of registared agent and fille if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

]
af
L3

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Acded to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delets TITEE L4 . P ‘4.\ [ Change MAddinon
NAME PARTIN, JOHN NAME mar: \Q aqrtin i

STREET ADDRESS, | 1531 HALSTEAD AVE. N.W. STREET ADDRESS | f €3 % |stead Ave. NLO- g
CITY-57-2P PALM BAY, FL 32907 CITY-ST-2IF |m ’piﬂu e -:53_(?0’7 EPE O

i 1 Deete e i ClConge () Addition
NAME NAME 2
STREET ADDRESS STREET ADDRESS !
CiTY-5T-2IP CITY-$7-21P :

TITLE O Delete WITLE [ Change  [7J Addition
‘NA‘ME NAME

STREET ADDRESS STREET ADDRESS

am-st-zp chy-§7-2° :

THLE [J patete e [ Change  [7) Addition
" HAME -~ - NAME - . — - - R :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Ciry-S1-2p

THiE 3 Detete TITLE [ Change  [] Addition
NAME HAME '

STREET ADDAESS STREET ADDRESS

CITY-5T-2F CINY-ST- 2P :

TITLE [J Deiste TM.E O Change (] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS o
oiTY-51-27 CITY-§1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fionda Siatutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or tr
changed, or on an atiachm,

SIGNATURE:

L

I-13~-0Y4

ed to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
~withfall other like empowerad.

-30/711 E:tr'*h‘ n

321-95/-04 &%

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Prone #




