FILED
08 O ANNUAL REPORT ' Jan 31,2005 8:00 am

DOCUMENT # P0doo0 14 ©73Y Secretary of State
1. Entty Name 01-31-2005 90079 020 ***150.00
Lee & PHQuaTe Tk,
Principal Place of Business Mailing Address
1401 BEACH RD # 303 1401 BEACH RD # 303
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
DY K
2. Principal Place of Businass _ 3. Mailing Address 5 0 0 0 8 ag 1
97 TARTAN DRIVE | o] TAegan Drive .
Suite, Apt. #, etc. Suite, Apt. #, etc. Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
VEMICE L tK/EA/ICE . FL Flo= 1037 ¢ 2R |- [NovAsplicable |~ *
Zp . Country —Zipz —————|——Couimry i ” « " $8.75 Additional
P, VP - . ] N
,.43Lla-xa 3 U S—Hf’—_— _3_(49 q-3 JZ 5 ) 5. Cerificate of Status Desired Fee Required
6. Name and Address of Current Reg Agent 7. Name and Add of New Registered Agent
Name —
PAQUETTE, LEE A - wﬁgﬁifé f?{gé Lﬁf@ '? -
1401 BEACH RD # 303 treet fdch 3 f -0. Rox Number, is Not ptable s
ENGLEWOOD, FL 34223 TG AR TAN_DRIVE
v VEMICE FL | 99563

8. The sbove named entity submits this staternent for the purpase of chianging its registered office or registered agent, or both, in the State of Florida, | am farniliar with, and acoept

the obligations of registered agent. .
=7 M—— LEE A.Phouer7é ~ 1Lx/ey

SIGNATUI
Sig 7 or printed name of registarsd agent w}% it applicable.’ {NOTE: Registarad Agent signature required when reinstating} [/ DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e D O Delete T PD P Change [ Addition
wwe - | PAQUETTE, LEE A NAME ~ravene, tee A .

STREET ADDRESS | 1401 BEACH RD # 303 seeraomess (L] TRARTAN Q21 VE

omy-sT-2p | ENGLEWOOD, FL 34223 oITY-ST-2P VEAMI\E FL Y93

TTLE : O pelete TLE 3 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDSESS

OITY-ST-2P oIrY-57-2P

TILE [ Delete TALE [ Changa._ [-] Addition..
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST1-7p

TILE (3 pelete TME . [ Change (] Addiion
NAME HAME

STREET ADDRESS |~ - STREET ADORESS

oITY-87-2P CHTY-S$T-2P
JME 1 Delete TITLE [ Change 3 Addition
NAME ™ NAME

STHEET ADDRESS STHEET ADDRESS

CITY-8T-2IP CITY-ST-ZiP

TMLE [ pelete TITLE ' [ Change [ Additien
HAME NAME R

STREET ADDRESS STREET ADDRESS

GITY- ST-ZIP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that 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 of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: \,‘M/f %JZZZ:(,/ o/éé/ié/f - %7%

”

/ s:ammw OR PRINTED NAME OF SIGNING o?ﬁ O/ DIRECTOR Daytime Phone #
Le—— =




