2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am

DOCUMENT # P94000045575

1. Entity Name
LEE SQUARED, INC.

ecretary of State

04-16-2004 90076 008 ***158.75

Principal Place of Business

10381 TAMIAMI TRAIL
UNIT 8
PUNTA GORDA, FL 33850

Mailing Address

10381 TAMIAMI TRAIL
UNIT8

us PUNTA GORDA, FL. 33950

us

DR

2. Principal Place of Business 3. Mailing Address
N. Biscayne Dr. 1181 ¢, Sumter Bivd
Suite, Apt. #, alc. J Suits, Apt, #, etc. = 3 bA. 04072004 Chg-P CR2EG34 (10/03)
North Port, FL e Ny orth Port, FL|* esoass7s0 e Aoplonte
P 3 q a 8 (D Cmbn{y s F\ 2 3 4_‘ 9\ 8 7 Country us ﬁ 5. Certificate of Status Desired m’ gg'gesqmﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WIDMEYER, STEPHAN.B
3871-A TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952

T

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and iitie i applicable (NOTE: Registared Agent eignatyre required when rainstating} DATE
FILE NOWIT! FEE IS $150.00 9. Election Campaign Financing $5'°o May Be
After May 1, 2004 Fee wili be $550.00 Trust Fund Confribution. | Addec to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIdNSJCHANGES 10 OFFICERS AND DIRECTORS IN 71
Tme o ‘ K veite Tine [ Change  [] Addtion
NAME MCMASTER, PEGGY S. NAME
STREETADDRESS | 1681 HUNTERS CREEK DRIVE STHEET ADDRESS
CITY-5T-2IP PUNTA GORDA, FL CITY-5T-2IP
TmE D X Dekte TE [ Crange L] Adkilion
NAME MCMASTER, JEFFERY T NAME
STREETADDRESS | 1681 HUNTER'S CREEK DRIVE STAEET ADDRESS
CTY-5T-7P PUNTA GORDA, FL CITY-3T-2ZP
TIRLE D [ petete TIRE [ change [ Addition
NAME SCHULER, COLE C NAME
STREET ADDRESS | 5535 ESTATES DR, STREET ADORESS
CINY-ST-2P NORTH PORT, FL. 34286 % __om-srze e _ _— - -
TITLE D [ Detets THLE [ change 3 Addition
MAME MURRAY, RONALD D NAME
STREET ADDRESS | 6676 N. BISCAYNE DR. STREET ADORESS
CFY-ST-7P NORTH PORT, FL 34286 CITY-3T-2P
TmE D [ petele TME [ change ] Additien
NAME MURRAY, TRICIA S NAME
STREET ADDRESS | BE76 N, BISCAYNE DR. STREET ADDRESS
ciry-s1-aip NORTPORT, FL 34286 CITY-ST-2P
me D _ M Detets TimLE Cichange [ Addiion
NAME MCMASTER, KENNETHE NAME
STREET ADDRESS | 25163 MARION AVENUE LOT 8 _ STREET ADORESS
CITY-5T-ZiP PUNTA GORDA, FiL. 33850 _CITY-ST-21P

12. | hereby cerlify that the information supplied with this fiting does not quality for the axemption stated in Section $18.07(3)(i), Fiorida Statutes. | further certify that the information
ingicatéd on this report or supplemental repatt is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requiredt by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with'an addre?ilh all other lke empowered.

SIGNATURE: Nuvas . TNuass

Theéwa 5. Mur

(adt)
429-5003

¥
Treasprér

NAME OF

%‘runs AND TYReD OR ﬂmen oR

4 Z;IQ-D‘f

Daytime Phona #

v




