_ 2005 FOR PROFIT CORPORATION
*"" ANNUAL REPORT (AR)

1. Entity Name
RLEE,INC,

DOCUMENT # P04000003813

Principal Pltace of Business

4541 LUKE AVE.
BESTIN FL 32541

Mailing Address

P.O BOX 1291
DESTIN FL 32541
us

2, Principal Place of Business

FILED

Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 30067 048 ***150.00

|

JHl

LEE, RICHARD T'lI
634+-GALHOUN-AVYE
DESHN-FL-32641

3. Maili dre
shr, Ee. PATox 124
j_“%iz‘/# ' BZ Uler pve_. Sulte, Apt. #, etc. 15t MOORE CR2E034 (10/04)
o, e DeThi,Fe_2zs40 | aosrsou o
’52’%/‘5"44 ' (&m 0S4 %)Ls—tf—o 00012?‘4,0 OS A1 5. Certficate of Status Desied [ gggfq Addiional
&. Name and Address of Cl.!rrem Registered Agent - - —  7.-Name and Addrage of Now Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the abligations of registered agent.

SIGNATURE

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

Signalute, typed of printed nama of registered agsnt and tile if apphcabk

(NOTE Registerad Agent signatura tequited whan rsinstating)

DATE

After May 1; 2005 Fee Will Be'$550.00
heck.Payable to.Fl '

~

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P . O peete TITLE [JChange [ Addition
NAME LEE, RICHARD T Il HAME
SIREET ADDRESS | G94-EATHOUN-AVE: STREET ADDRESS
CiTY-S1-2IP DESTIN FL 32541 CITY-51-2IP
TIME [ Datete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-S1-2P
O pelete TITLE [] Change™ — [J Addition
NAME NAME
STREETADDRESS | . SIREETADDRESS | _ _ _ . . _ o
ciy-51-2p CITY-5T- 7P
TITLE J pelets TITLE O change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21p CIY-S1-2P
TILE O Delete TITLE Jchange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-7IF
TILE O petete TINE {J change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP CITY-ST-2P

indicated on this report or supplemental report is true an

other like empowsg

S I

/—

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i ; accurate and thal 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

|

changed, or on an anachmmess, with
¢
SIGNATURE: L~ -

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dy s /oS es/sys1078

T Caw

ylma Phane §




