2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 12,2004 8:00 am

DOCUMENT # P96000056919 ecretary of State
1. Entity N . .
my e 04-12-2004 90313 004 ***150.00
JERRY K LEE CONSTRUCTION, INC,
Principal Place of Business Mailing Address
15733 36 TRAIL 15733 36 TRAIL it
LIVE QAK FL 32060 LIVE QAK FL 32080
us us
Suite, Apt #, etc. Sude. ADI #, etc. MOOHE CR2E034 (1 1!03)
City & State City & State 4. FE! Number Applied For
' 59-3389572 Net Applicable
2ip Country ap Country 5. Certificate of Status Desired [ ?ese.gg; Iﬁ:f;;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
D e et i, S Mie e s Ry e e Coames s mme e JName_ . . . e S . L
LEE, GLADYS -
15733 36 TRAIL Street Address (P.O. Box Number is Not Acceptable)
LIVE OAK FL 32060
City FL Zip Code

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

SIGNATURE
Swgnature, typed or panted name of regisiered agent and iitle il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. (] Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TITLE O change ] Addition
NAME LEE, JERRY K SENIOR NAME
STRET ADDRESS {15733 36TH TRAIL STREET ADDRESS
CITY-ST-2IP LIVE QAK FL 3206 CiTY-ST-2IP
TITE sD 3 pelete TIRLE ’ [ change [ Addition
NAME LEE, TIMOTHY A NAME
STREET ADCRESS § 15733 36TH TRAIL STREET ADDRESS
CITY-ST-2IP LIVE QAK FL 32060 CITY-ST-2P
TILE ] Delete TLE [ Change [ Additien

"::NAME"_--‘“ B e e e e e e e e e ey i e R TS AT e . * - —— b a2

STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-20P
TITLE 1 Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P (CITY-ST-2p
TITLE {7 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TIME [ Delete THTLE [} change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does nct gualify for the exemgption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustes empowered 1o execute this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Bjgck 10 oridlock 1 if

changed, or on an attachmenjAyith an address, vy\%mr like empowered. - ; , 2 8‘6
SIGNATURE: /W W Lh/f/ro% §Y2-2292

PrRINTED NAME OF IGNING OFFICER OR DIRECTOR Daytime Phona #




