2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000003813

1. Entity Name

R.LEE,INC.

Mailing Address

P.O. BOX 1291
DESTIN FL 32540
us -

"ESF Tuice. poe,

r
3. Mailing Address

SAME~

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90480 015 ***150.00

Jll

N

MOORE CR2EQ34 (11/03)
State . City & State 4. FEI Number . Applied For
5 771 4 FL ' 52—5_4‘/ 0{0 - 0‘? 78 Not Applicable
Country Zip Country " , $8.75 Additional
éz’s—q_/ M 6 S 5. Certificale of Status Desired O Fee Required
6. Name and Address of Cutrent Registered Agent 7. ame and Address of New Registered Agent
—— — e el T ‘Name

LEE RICHAHD TH
631 CALHOUN AVE.
DESTIN FL 32541

T

Street Address (P.d. Box Number is Not Acceptable)

City

FL 'Zip Code

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

the otligations of registered agent.

ffcé:‘mza( 7 lec

SIGNATURE

Tl N 7o =

34]11/ps-

Signature. typed or prmted name of registered agent and

titla it apphcable,

(NOTE: Registered Agenl signature rEdulrea when roinstating) - DF\TE

9. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P O] Delete TLE Tl Change  [J Addition
NAME LEE, RICHARD T il NAME
STREET ABDRESS (631 CALHOUN AVE, STREET ADDRESS
CTY-5T-2P DESTIN FL 32541 CITY-ST-2IP
TIMLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-21p CITY-ST-2IP
ME [ Detete TITLE O change [ Addition
HAME ; NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-2IP
TE [ Delete T [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TITLE [ pelete TITLE [0 change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -57-21P
TILE ) - [ pelete e [ change  [] Addition
WAME . T NAME
STREET ADDRESS STREET ADDAESS
eITY-5T-2P ' CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Secticn 119.07(3)(i), Fiorida Statutes. ! further certity that the information
indicated on this repont or supplementat report is true and accurate and that my signature shall have the same legal effect as if made unger cath: that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachmenf with gn addres wilh all other J

SIGNATURE:

empowered.

44 [1/o4- 85'0/5’43 11778

SIGNATLIHE AND ‘!‘VPED OR PHINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Dayume Phone #




