2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P28948

1. Entisy Name
LEE, WESLEY & ASSOCIATES, INC.

Apr 28,2006 08:00 AN
Secretary of State

Principat Place of Business Mailing Addrass
924 N. MAGNGLIA DRIVE 924 N. MAGNOLIA DRIVE
SUITE 303 SUITE 303

OREANDO, FL 32803 ©S ORLANDO, FL 32803 S

DO NOT WRITE IN THIS SPACE

AARRRAVEARERRTRER

04212006 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
59-2988665 Not Applicable
] . $8.75 additional
5. Cerlificate of Status Desired [ Feo Requlre d

€. Name and Address of Current Registered Agent

SAVAGE-GASKIN, JOYCE
801 N. MAGNOLIA AVENUE
SUITE 402

ORLANDO, FL 32803

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of thanging its registered office or regisiered agent, or both, in the State of Florida. 1'am famiiar with, and eccept

the obligations of registered agent.

SIGNATURE
Signatvre, typad or printec name of regislered agent and tile il applicable

{NOTE Registered Agent signature requined whan reinatating) DATE

9. Election Campaign Financing

EE | K
FILE NOWIll FEE IS $150.0 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 mayBe
Added to Fees

10, CFFICERS AND DIRECTORS |

TTHE p

NAME LEE, ARTHUR J

STREET ADDRESS | 9234 SOUTHERN BREEZE DR,
LITY-ST-2P ORLANDO, FL 32838

TTLE vP

NAME LEE, DELORES W

STREET ADDRESS | 9234 SOUTHERN BREEZE DR.

CITY-ST-7P ORLANDO, FL 32836 e

ME «
NAME

STREET ADDRESS
siry-Sr-ze

TTLE

HAME

STREET ADDRESS
LIy -ST-2F

WTLE

HAME

STREET ADDRESS
TTY-ST-21P

TITLE
NAME
STREET ADDRESS
CiTY-ST-2IP ﬂ

HO00540052 §
15/10/06-30002-005 15875

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the inf nﬁtion supplied with this filing dees not gifalify for the exemplicns contained in Chapter 118, Florlda Statutes. | further certify that the Information

s

indicated on this report oruglnlemgptal report is true and accurate gid that my signature shalt have the same legal etfect as If made under oath; that | am an officer or director

£

of the corporation or the réceiper or ffustee empowered to pxecute Yiis repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

ass, with all ctpier like off

changed, or on an attachinery with

SIGNATURE: _{ [,

Yo7-H2 & C?r?‘/

“ !;}’7 (O\o _

Laytima Phoms &




