FILED
2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00

ANNUAL REPORT . Secretary of State

DOCUMENT # P93000063898 03-18-2004 90014 024 ***150.00
1. Entity Name
LEE-FAIR, INC.
Principal Piace of Business Mailing Address
549 N, YOLUSIA AVE. 549 N. VOLUSIA AVE. K
ORANGE CITY, FL 32763 US ORANGE CITY, FL 32763  US L
e s e IS O TS
Suite, Apt. #, ete. Suite, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
59-3204364 Not Applicable
<ip Country ap Counlry 5. Certificate of Status Desired O gga'-gesqlﬁ?:é‘io"al
6. Name and Address of Current Reglstered Agent™— == A [ 2t e =27~ Name and Address of New Registered Agent—.... oo e o

Narme

FAIRCLOTH, ROBERT L

549 N. VOLUSIA AVENUE Street Address (P.Q. Box Number is Not Acceptable)
ORANGE CITY, FL 32763

City FL ‘ Zip Code

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

S GNATURE
-* Signature, lyped or printed name of registered agentt and titke it applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
- FILE NOWII! FEE IS $150.00 9. Elaction Campaign Einancing $5,00 May Be
Aftor May 1, 2004 Fea will be $550.00 Trust Fund Contribution. [0 Addedto Fees
100 - ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PV [ pelete me [ Change [ Addition
NAME FAIRCLOTH, ROBERT L NAME
STREET ADDRESS | 2941 LOCKWOOD BLVD. STREET ADDRESS
CITY-ST-24P DELTONA, FL 32738 GITY-5T-2P
TILE D ] Delete TIE ) [JcChange [ Addition
NAME FAIRCLOTH, KIM M NAME
STREET ADDRESS | 2841 LOCKWOOD BLVD STREET ADDRESS
Cmy-ST-7IP DELTONA, FL 32738 ChY-ST-1IP
wme [] Detete TILE [Jchange [ Addition
HAME - T - .7 T e T oS e e T
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P Ciy-§T-2iP
TILE [ Detete TINLE Ol change  [T] Addition
HAME i NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P
TILE [ Delete TITLE [T change [ Addition
NAMEL HAME
STREET ADDRESS STREET ADDAESS
cy-ST-IP CiTy-53-2P
e - |- . O potete STHLE S [ Change L] Aadition
NAME . HAME -
STREETACDRESS | = =~ ' STREET ADDRESS
CITY-ST-ZIPe " oL CITY-§T-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
indicated on this repart ar supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparalion er the receiver or lrustes empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an atiachmenjith an address, with all other like empowered.

)/ ahslod 3xh-224-1377

Ped BRPRINTEPN AYE OF SIEMAy OFFICER OR DIRECTOR Daytima Phona #

SIGNATURE:

am

S T




