2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000075188

1. Entity Name

S & HLEE, INC.

Secretary of State

05-02-2005 90426 022 ***150.00

Principal Place of Business

285 CAMBRIDGE DRIVE
LONGWOOD, FL 32779  US

Mailing Address

285 CAMBRIDGE DRIVE
LONGWOOD, FL 32779 LS

iness

7y fovd £f

2. Principal Place of

dse0

3. Malling Address

AW R

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

04292005 Chg-P CR2E034 {(10/03)
City & Stay City & State 4. FEI Number Applied For
éw?" 7277&9 ’ < 3 L/ - /9? SC25 Nat Applicabla
Zip Country Zip Country " . . $8.75 additonal
33 gfo (ﬁ 5. Certificate of Status Desired O Foo Required
& Name and Address of Current Reglstered Agent 7. Nams ang Address of New Reglstered Agent — -
Name

LEE, SUNG P
285 CAMBRIDGE DRIVE
LONGWOOD, FL 32779

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

City

FL [ Zip Code

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

the cbligations of registered agent.

SIGNATURE

Bgnalum. typed or printed nama a! reg

agnnt ana e ff bie.

{HOTE: Regpstered Agont 3:gnature reguiod when relnctating)

DATE

FILE NOW!! FEE IS $150.00

8. Election Campaign Financing

$5.00 May Bo

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added o Feses
10. QFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . | PTD 0 belete s [ change [ Addition
NAME LEE, SUNG P NAME
STREET ADCRESS | 285 CAMBRIDGE ORIVE STREET ADDRESS
CITY-ST-Z7IP LONGWOOD, FL 32779 CITY-5T-21P
HILE VPSD [ Delete [T [ Change ] Addition
NAME LEE, HAE S NAME
STREET ADDRESS | 7600 WAUNATTA COURT STREET ADDRESS
CiTY-5T-2IP WINTER PARK, FL 32792 CITY-ST-2IF
TITLE O Delete 1LE [ Change [ Addition
NAVE HANE
SI8EE T ADORESS STREET ADDRESS
CITY-§T. 2P CITY-ST-2P
TIE 3 pelete TME Ochange [ Addition
NAME NAME
STREE T ADDRESS STREET ADORESS
CiTY-S1-2IP LITY-5T-21P
THLE [ pelete me ] thange [ Addition
NAME NAME
SFREET ADURESS STREEY ADDRESS
CY-SI-ZP CITY-ST-2IP
TITLE O Delete TITLE Dl change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CiTY-§1-21p

12. { hereby certily that tha information supplied with this filing does not guality for the exemption stated in Section 119.02{3)(i), Forida Statutes. | turher certity that the infermation
indicated on this report or supplamental report is true and accurate and that my signature shalt hava the same lega! effect as if mada undar oath, that | am an officer or director
of the corparation or the receivar or trustge empowerad to executa this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all gther like empowarad,

SlG N ATU RE: ‘Eg\éiﬁ/m’n PRINTED NAME OF BIGNING OFFICER DR DIRECTOA

Yfg /05




