[N

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000037837

FILED
Mar 11, 2005 8:00 am
Secretary of State

02-10-2005 90047 035 ***150.00

1, Entity Namg
DAVID LEE ENTERPRISES INC.

Principal Placo of Businass

2219 MARGARITA CT
KISSIMMEE, FL 34741

Mailing Address

2219 MARGARITA CT
KISSIMMEE, FL 34741

66004128

B . AR
2219 Mefrorels k. 2414 Mlargerts o
Suite, Apt. ¢, erc. \J Suita. AR #, eiC. 01062005 Chg-P CR2E034 (10/03)
Cif .& S!.mi') Cit:/& $lata 4. FEI Number Appliad For
zth'fM‘uL = Kossimmaa Fo 171~ OQ,QS b&_l Mot Applicable
Zip Cournry F7 Country N . $8.75 additional
T4 U S 341"‘ ( US . 5. Contilicale of Status Desired 0O Fes Required nal
== §..Nome and Address of Current Registered Agent . = ——a_-¥._Namousnd Address of New Registerer Agemt _ , _ -« .~ }o -
e e e Nama el
LEE, DAVID A
2219 MARGARITA CT Straet Address (P.O. Box Number is Nol Acceptable}
KISSIMMEE, FL 34741
Caty Zip Cocte
N FL I

8. The above namod oty ubmit‘spis statament for 14 purpose o changing is ragistered Office or registarad agent, or both, in the State of Florida, | am familiar with, and accapt

the obligations of regieTera ent. . ‘ N

oy 0., > =
SIGNATURE -dmw:.-c?ufhn‘fé‘lul (NOTE: Rogaiared AQBNT HONATIS FeqUIRG whe (areanng) /' DATE ~
FILE NOWIIl FEE IS $150.00 8. Blaction Campaign Frencing $5.00 May Be
Aftor May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. Added to Fees

10. . COFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

HnE ] O ceien e [J Crange [ Addition
NAME LEE, DAVID A NAME

STREETADORESS |' 2219 MARGARITA CT STREET AJORESS

cay-5-2F | KISSIMMEE, FL 34741 CITY-51-2P

e O peets me - Dictenge [0 Addition
HAME RAME ~

STREET ADDRESS STREET ADORESS

CIMY-51-2F CimY-s1-2P v

nnE O peex ™me Qa0 Aditon
NAME NAME

SIREET AD0ESS | - - _— — ] - STREET ADDRESS, -

Iy -$T- 3P i CITY- S3-2F

g . : — Ok fwme—— | — —— O o ) Adgilion |~
RAME RAME

STREET ADDRESS STAEES AJORESS

cy-srar | CITY.S1-237

ME I Detete ImE []Crange [ Additica
NANE NAME

SIREET ADORESS STREET ADDRESS

Cily-Sr-ap G- Si-op

me ‘ 3 petme me Octange [ Addition
NAME NAME

STREET ADORESS STAEET ADCRESS

G- §1-2P . cy-st.op

| nerebymmhal the inlormation suppliod with this f;lm

indicated on report or
of the corporation or tha race;
changed, & on an at |

ntal report is true

does not quality for the exemption stated in Section 1 lB.OTF!){i}. Forida Statutes. | further certify that the information
accurale and thal my signature shall have the same legal e

hor Lusioe empowesead 10 executs Lhis report &3 required bry Chapler 607, Florida Statutes: and thal my nama appears in Block 10 or Block 111
address, with gljother like empowered.

lact a3 il made under cath; that | am an ofticer or direcior

SIGNATURE:

HAME OF CLOMMNO OFFICER OR BARECTON

3-1-08




