2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000056919 =~

1. Entity Name

JERRY K LEE CONSTRUCTICN, INC.

. FILED
Mar 23, 2005 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

15733 36 TRAIL 15733 36 TRAIL
LIVE OAK FL 32060 LIVE QAK FL 32060
us us
2‘ PﬁnCipal Piace Of BUSESS-_— o 3. Mai"ng Address (ll'““( I[(“ II‘“ Ill(‘ "n || l[I | I[’(I ll nl[l ‘l“l'l “ ‘II'
Suite, Apt. #, elc. I Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State S City & State ) 4, FEI Number j Applied For
59-3389572 Not Applicable
Zp Country ap Country S, Cerlificate of Status Desired O ?{?e'gesql‘;?é’gb“a'
6. Name and Address of Curria’rifﬁeglshmd | Agent 7. Name and Address of New Ragigterad Agent
o Name
I{E—E‘ég lég'l?r\éi"_ Streat Address' (P.O. Box Number is Not Acceplable)
LIVE OAK FL 32060
City B FL Zip Code

8. The above namad entity submits this statement for the purpese of changing fts regxstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - _ oo —
Siggnature. lyped of pHted neme o rogislerars agent and tille i applicable *BROTE Rogistered Agont signature raquired whan senstaling) BATE
FILE NOW'!' FEE i’S 3150'50 L 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes Will Be $550.00 Trdst Fund Contribution. [ Added to Fees
ake Check Payable to Flonda Depmment of Stafe

10, OF‘F]CERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(8 PO ot ) e [ change [ Adidition
NAME LEE, JERRY K SENIOR NAME @
STREET ADORESS | 15733 36TH TRAIL SIREF ADDRESS ‘;“ flmf’ o (I447
Gnv-sTZP |LIVE OAK FL 3206 o ] BITY-81- 2 2/ -R0023-120 150, 1
TiLE s ) T [ oeiste Y [7) thange [ Addilion
NAME LEE, TIMOTHY A NAMF
SIRCET ADORESS | 15733 368TH TRAIL STREFT ADDRESS
Gy ST- 210 LIVE QAK FL 32060 cllv. 1. 7P
e T ) T i I} De{egg BT L] Change T} Addition
NAME 1 RAME
STRELT ADDRESS STREE! ADDHESS
CIry-st-ap CITY-S1- 7P
e 13 pelete RILE [l Change  [] Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-ST-2IP CIIY.ST-7IP
e o 7 Delete e [ Change L1 Additien
NAME NAME
STREET ADDRESS SIALE T ADDRESS
CITY-ST. 2IP CiTY §T-2P
e 1 Delete e CIchange [ Addition
HAME NANE
STREET ADDRESS STAEFT ADDRESS
CITY-ST-2IP CY.SF- 7P

12. | hereby certify that tha information supsplied with this filin 3 doas not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further cestify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shali have the game legal effect as if made under oath; that ! am an officer or director
cf the corporation or the receiver or trustee empowered to execute this repont as required by ChaF_pr 80Y. ¥lorida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all ather like em red.

SIGNATUREJEX“”\ 'KLu/ 3/ ﬁf@S A%

SICGNATURE AND YYPER OR PRINTED NAME OF SIGNING ﬂFﬂCgH DWECT{JR \ Daty Daytima Phona ¥




