2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # P03000133620

1. Entity Name

LEE SMITH FENCE INSTALLATION & REPAIR, INC.

ecretary of State

04-22-2004 90059 028 ***150.00

Principal Place of Business

12408 ELNORA DRIVE
RIVERVIEW FL 33569

Mailing Address

12408 ELNORA DRIVE
RIVERVIEW FL 33569

2. Principal Place of Business 3. Mailing Address

Il

|

[t

Suite, Apt. #, etc. Suite, Apt. #, elc.

Il

SMITH, MARION L _
12408 ELNORA DRIVE
RIVERVIEW FL 33569

MOORE CR2E034 (11/03}
City & Stale City & State = T Applied For
Mot Applicable
Zi ! Count iti
v Country Zp ouniry 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . N PR o —— e -

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature. typed o printed name of registered agent and tite if applicabia

(NCTE: Ragistered Agenl signature required when rainslating}

DATE

pa

9. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added to Fees

10. “OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

e 3 vetzte e ﬁ ) [ chage [ Addiion

NAME NAME arion L Smith

STREET ADDRESS smeeraooness 19908 Elnora Q0

CITY-ST-2F CiTY-ST-ZIP Rl veeys eﬁ-""; C(., 3 3 SCch

TITLE O Delete TITLE ' .J [ Change [ Addition

NAME NAME 3 Baf {f?

STREET ADDRESS staeer aporess 1300 O IPS Cn 1

GiTY-ST-7PP ov-stzr Gy bsonton, CL- “AAS3Y

ML [ Detete TAE Vv [JChange [ Additon
“NAME= T - T - p e e NAME kco':n'ém'(”\— T o e et -

STREET ADDRESS STREET ACORESS [/od300 Phllies Ln F“?

CIry-S1-21P a-st-ze [, 'hsan-l*m, CL RS2

TITLE [ Delete TILE ) [ Change [ Addition

HAME L NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE s THLE [} change  [3 Agdition

NAME A NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-219 CCY-$T-ZIP

TILE O pelete THILE [JChange ] Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not quatiy for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this repcrt or supplemental report is true and accurate and lhat 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 10 execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: Tﬂgma:mo TYPED OR = :s!GNING OFFICE ‘T‘ODR L * - it 2 ‘ 8, s ‘333-51 a£




