2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13,2004 8:00 am

DOCUMENT # p97000012848
bt ecretary of State
LEE R CARLSON. INC. 04-13-2004 90028 036 ***150.00
Principal Place of Business - Mailing Address
16204 ARMISTEAD LN. 16204 ARMISTEAD LN.
QDESSA FL 33556 ODESSA FL 33556
Suite, Apt. #, etc. Suile, Apt. #, elc. . MOORE CR2E034 (11/03)
City & State City & State 4, TE) Number Applied For
59-3424748 Not Applicable
zp Country Zip Country 5. Certficate of Staws Desired [ Eese ;"fq L':f:(;“""a'
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name. - - -
?égoihsgalMl_SETEEiD LN Streel Address (P.C. Box Numper is Not Acceptable)
ODESSA FL 33556
-t
City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng I regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. lyped of printed name of registared agent and title | apphicable {NOTE: Registered Agen! signature required when rainstaiing) DATE

e .o - . s o =l =@cFlection.Campaign.Financing=—=.-= “-1"“35.‘00=May-86-—+ :

Trust Fund Contribution. 0] Added to Fees
OFF CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
THLE D . {7 pelete TILE £ Change [ Acditien
NAME CARLSON, LEER NAME
STREET ADDRESS 16204 ARMISTEAD LN. STREET ADDRESS
Cery-ST-21P ODESSA FL 33556 CITY-ST-ZiP
TIMLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS 1 ' STREET ADDRESS
CiTY-SF- 2P CITY-S1-2P
TRLE [ oelete” TITLE [JChange [ Additicn
il NAME = - 5 of s e - . . NAME e - - — . R
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2tP
me O Delete - TIMLE : [ Change [ Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IF l CITY-ST-ZIP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIRE 1 oslete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIY-§1-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 !egal effect as if made under oath: that | am an officer or director
“of the corporation or the receiver or trusteg exppowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an s, with all other like empowered.
e L2, 300y S3-72Cprs

SIGNATURE: '
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




