FILED
Sgp 10, 2004 8:00 am
e

2004 FOR PROFIT CORPORATION cretary of State

. ANNUAL REPORT

DOCUMENT # P19866 09-10-2004 50001 050 ***150.00

1. Entity Name :
LEE'S GREENHOUSES, INC.

Principal Place of Busiqess Mailing Address

2203 W. HAAS RD (AﬁOPKA,FL 32703) 608 SPRING VALLEY RD. ——
P.0. BOX 997 ! ALTAMONTE SPRINGS, FL 32714 5 0 '7 c)_ 5 /
SORRENTO, FL 32776-0997

e S AR Db

Suite, Apt. #, etc. . Suite, Apt. #, etc. 09012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 31-1190978 Not Applicable
zp ‘ Country Zip Couniry 5. Certificate of Status Desired O $8.75 A_du‘itionar
Fae Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

; Name
MORRISON, RICHARD LEE
2203 WEST HAAS ROAD Strest Address (P.0. Box Number is Not Acceptable)
APOPKA, FL 32776

City FL , Zip Code

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

'

SIGNATURE : .
Signatura, Npé’d or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when rsinstating} DATE

FILE NOWIll FEE IS $550.00 8. Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. O Added to Fees
10. i OFFICERS AND D/RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ; [ pelete TME [Jchange [ Addition
NAME MORRISON, RICHARD LEE NAME
STREET ADDRESS | 608 SPRINGS VALLEY RD STREET ADDRESS
CITY-5T-21P ALTAMONTE SPRINGS, FL 32714 CITY-S7- 28
TITLE TD i 3 Delete THLE [CIchange 7] Addition
NAME MORRIS_ON, RICHARD LEE NAME
STREET ADDRESS | 608 SPRINGS VALLEY RD ) STREET ADDRESS
CiTY-S7- 2P ALTAMONTE SPRINGS, FL 32714 CIY-sT-2IP
s : [ Calete TITLE [T Change ] Addition
NAME 4 " name ' :
STREET ADDRESS : STREET ADDRESS
CITY-§1-2p CITY-ST- 2P
TITLE : 1 pelete TILE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-ZIP . : CITY-5T-2IP
TMLE : ) 7T Delgte TmE [ change ([ Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP : CITY-ST-2P
THLE Lo [ Delete TILE [ Change [ Addiian
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2P CITY-ST-21P

12. I'hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an officer or director
of the Gorporation or the receiver or rustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, ar on an athch?ilh an address, with all other like empowered.

SIGNATURE: . (£ chandl P )opnioor— 74—01/ Yo ). FI0-2242

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats Daylirme Phone #




Hachnant
LEE S @REEN%@@@E@ INIC,

P.O. BOX 997

SORRENTO, FLORIDA 32776 \‘L O3 5

(407) 880-2262 P 19300

ol A A o izt Cto s



