2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P28948 Secretary of State

1. Entily Name ~
LEE, WESLEY & ASSOCIATES, INC.

Principal Placa of Busin-ass ) Hailing Address

924 N. MAGNOLIA DRIVE 924 N. MAGNOLIA DRIVE
SUITE 303 T - —3UIE 303

ORLANDO, FL 32803 “US _ORLANDO, FL 32803  US

<~ (VIR IR IR

04252005 No Chg-P CR2EQ34 (10/03)
Do NOT WR!TE IN TH‘S SPACE 4. FEI Number i Applied For
59-2989665 Not Applicable
5. Carlilicate of Status Desired Eg'gg Q'fdittonal

R— » " - T LA

6. Name and Address of Gurrent Registered Agent

ShVAGE-SASKIN JoYCE __ | DO NOT WRITE *
SRLANDG, FL 32803 o . o — :JN TH,1§ SPAQE

8. The above named enlity submils this statement for tha purpose of changling its registered office or reffistered agent, or both, in the State of Florida, | am {amiliar with, and accept
the chiligations of registerad agent, ’ - _

SIGNATURE z -

Sigrature. typed o proled nama of regrsiered agent unéﬁﬂa Il applicable rNOTE‘ Registarad Agent sTgnature required when relnstaling) : DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
S —————— S ERECTORS - N | i A S e el
LUl P | . e
NaME LEE, ARTHUR J } UEEGg sge N
sweer sooress | 9234 SOUTHERN BREEZE DR. , _ T AIS-B01E3-014 158, 75
oR-5T.2P | ORLANDO, FL 32836 : - i e -
e veo T - : - 3 s
NAME LEE, DELORES W

STREET ADDAESS | 9234 SOUTHERN BREEZE DR. s
orestzp | GRLANDO, FL 32836 ) ) ) .

e ) - - e
HAVE

arrar DO NOT WRITE

o v - IN THIS SPACE

NAME
STAEET ADDRESS
GITY-ST-2P

TITLE - . == o s n S PO,
NAML

SIREE! ADDRESS
Ciry-S1-2P

TITLE - ) L e LTI T
HAME

SIREET ADBRESS
CITY-ST-2IP Vs

12, | hersby gertify that tha infornglatign supplied with this fling does not quaﬁfy for lhqeiéin_blion stated in Section 119.07(3)(M, Florida Statutss. I further certify that the information
ndicated on (is report or sybplémantal repert is true and accurale that my signature shall have the same legal effact as if made under cath; that | am an officer or directer
af the corporation or the recpivef or trugtes empowered to execute JAs report as regquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altach Iher lik P( (HILLL( 31 LC
‘ i/zdof _(91)478 -GG

SIGNATURE: _
SIGMATURE AND TYPED OR PRI y’lE OF SIGNING OFFICER OR DIRECTOR Dale Dayfime Phone ¥

nt with anga

oss, with al

T = e

Apr 27,2005 08:00 AM



