02005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT —_ Jan 26, 2005 08:00 AM

DOCUMENT # P94000089908 Secretary Of State
1. Entity Name

FOURLEES, INC.

Principal Place of Business Mailing Address

11578 TRADEWINDS BLVD 11578 TRADEWINDS BLVD

LARGO, FL 33773 US LARGO, FL 33773 US

IR A

81112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o FEirbe | Appleator
59-3283137 | [Not Applicable

[ $8.75 Acditiona
Fee Required

5. Cartificate of Status Desired

6. Nameg and Address of Current Ragistered Agent

%115527';- $|§E|I:)|éwwos BLVD DO NOT WRITE
HAREO, T 2eks IN THIS SPACE

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

SIGNATURE

Signature, typad of printed hama of regstorod agent and tille f applcable . {NCTE. Regislered Agent signalure tequired when reinstalg) . - . DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8¢
After May 1, 2005 Fes will be $550.00 Trusi Fund Contribution. [0 Addedto Fees
10. DFFICERS AND DIRECTORS i
TLE DpP - -
NAME LEE, TERRIL ,.U’“ nin | ﬂ??S‘d 4
: Dl/27/05-80024~014 150, 08

STREET ADDRESS | 11578 TRADEWINDS BLVD
CITY-5T-ZIP EARGO, FL

TITLE VP

NAME LEE, JAMES W

STREET ADDRESS | 11578 TRADEWINDS BLVD
CITY-5T-2ZIP [LARGO, FL

TITLE
NAML

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-s7-21P

LE

NAME

STREET ADDRESS
CiFy-ST-27

HLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerﬁ{% that the nformation supplied with this fiing daes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if

changed, or on an attgchment with an address, with r lik powered.
SIGNATURE: R_’Q.Mw f & Terci [ .Lee ,/zo’ 0S4 7-37/=I06S

It
k SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone #




