2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

PEOCNU MENT # P03000130262 - Apr 08, 2005 08:00 AM
. Entity Name
retary of State
JOE LEE CONSTRUCTION, INC. Sec eta y
Princlpal Place of Business Mailing Address
1245 MURRAY DR. 1245 MURRAY DR.
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
PR s AL e A
Suite, Apt. #, etc. Suile, Apt. #, etc. ] = 15t MOORE CH2E034 (10/04)
City & Statwe City & State 4. FEI Number 20-0384410 }:fl :zfif_ipo:
2 Counry Zp Country 5. Certificate of Status Desired [ gi'gia:ﬂﬁom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglste;ed Agent T
Name
I.'I'SE’S J!\?SI%REY DR Street Address (P.O. Box Number is Not Acceptaaer)” 7
JACKSONVILLE FL 32205 s
City EL ‘ Zip Code

8. The above named entity submits this statemant for the purpose of changing its ragistered office ar registered agent, or both, in the Siate 6f Florida. | am famitiar with, ang acte:
the obdigations of registered agent.

SIGNATURE . . oo :
Signatute. typed of prnted nama of ragistatad agent and tile f epphicabls (NOTE Regsterad Agant signature raquired when reinstating) RATE
- - .
FILE NOw:l! FEE I"Z" $150.00 9. Election Campalgn Financing $5.00 may 2

After May ..h 2095 Fee W!il _Be_ S.SSO'OG e S Trust Fund Contribution, ] Added {0 Fees
Make Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iLE DPST 1 Delete TTLE [ change [ Adaita
NAME LEE, JOELE NAME Hnannne
SIREETADORESS | 1245 MURRAY DR. STREEI ADDRESS G‘%'JDB.-”QS"SIL.%S;??D in 150 m
Cily-S1-219 JACKSONVILLE FL 32205 ) CITY-ST. 2P ! -
e DVP [ Delete TMLE O change  [] A
NAME LEE, SUSAN J NAME
STACET ADDRESS | 1245 MURRAY DR, STREET ADDRESS
CIy-§t-2IP JACKSONVILLE FL 32205 _ § cirrestap
e 1 Delete e Ol Ghange  [Z] Adaih
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-ST-21P . onresizp -
e 1 Delels fLE 7 thange poddita
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7P CIIY-S1- 70
TiLE [ Delete TTLE ) OJ Change [T A
NAME NAME
STREFT ADDRESS STREETADDRESS
CIy-Si-2IP CiFy-S1 2P
e O Delete fhee . O change  [adi
NANE NAME
STREFT ADDRESS STREET ADDRESS
CIrY ST 2IP 1 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Secton 118.07(3)(7), Florida Statutes. | further certify that the information
inclicated on this repart or supplemental reportis frue and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
oL the cgrpcration or JhE Tpceiver or ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an II%? with 2

en h an addrase, with all other like empowerad, . - _ o
SIGNATUREXZALS = ﬁt (el = fee) F705 (o4) 357753,

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Erala Daylme Phone 4




