2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P95000085055 Secretary of State

1. Entity Name = =
LEE RAND ASSOCIATES, INC.

Principal Placa of Business Mailing Address
20064 OCEAN KEY DR 20064 OCEAN KEYDR
BOCA RATON, FL 33498 BOCA RATON, FL 33498

AR AR

01112005 No Chg-F CR2E034 (10/03)

Jan 27, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE rET Appled For

65-0655308 ot Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Raquired

6. Name znd Address of Current Registered Agent

SEILER, LINDA DO NOT WRITE

20064 OCEAN KEY DRIVE

BOCA RATON, FL 33498 - IN THIS SPACE

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

SIGNATURE ; _ ] ]
Signetarg, yped & printod name ¢f registerad agent and lile if agplicable, (NOTE, Registered Agent signature required when reinstaling) DATE

FILE NOW!II FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees

10. QFFICERS AND DIRECTORS |

me D
HAME SEILER, LINDA UOBO0E 1 99653

STREET ACDRESS | 200064 OCEAN KEY DRIVE 1/27/05-80100-014 1% .00
omv.sT.2P | BOCA RATON, FL 33498

e

NAME

STREET ADDRESS
CITY.57-2IP

TME
NAME

STEcTAo0RSS DO NOT WRITE

CITY-ST-2P

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

THE

NAME

STREET ADORESS
CITY-$7-21P

" 12. | hareby certify that the informatjcn supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemantal report 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 corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or an en attachment with an address, with all other like empowered. ; /Wﬂﬂ’ jE/{/ m
SIGNATURE: iy (25 (05— 28/-993-345D

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DCaylima Phone #




