2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000012848 Mar 24, 2005 08:00 AM
1. Entity Namea S
e ecretary of
LEE R CARLSON, INC. y State
Principa! Place of Business . R 77M7ai}ing Addrass
16204 ARMISTEAD LN. 16204 ARMISTEAD LN.
ODESSA FL 33556 = L QDESSA FL 33556
S i IR
Suite, Apt. #, efc. N Suite, Apt #, etc 1st MOORE CROE034 10104)
City & State - City & State 4, FE! Number Applied For
59-3424748 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired O ggz gg}l‘n:’ed’d”""a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o Name
?QZ%LEEEMEE-;—EE}QD LN Streat Addrass {P.C. Box Number is Mot Acceptable)
ODESSA FL 33556
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE N — S - -
Sgnalute, lypad o printed name of ragistetad agant and tile | applcabls (NOTE. Hugsstarad Agant signature requiead whan reinsianng) DATE
" :
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Departmant of State
10, OFFICERS AND DIRE(’f’T ORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [J Delete nnE [ thange [ Addition
NAME CARLSON, LEE R NAME FREIE
STRECT ADORESS 16204 ARMISTEAD LN. SIRELT ADDRESS . - zlfil:jr f;.lgligf{‘ J:ﬁ = 0,
GiY-5I-2P  |ODESSA FL 33556 Y52 lid/ e/ Ua—Hlil -5 150,08
TILE 7 Celele K 1 Change [ 1 Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
iy §1- 2P iy Sr-ap
L O pelete e [ change  [_] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-§7. 2P CIY.ST- 2P
THLE O pelete iLE [[] Change (] Addition
NAKE NAME
STAEET ADORESS SIREFY ADDRZSS
CHY-ST-20P CITY-S1- 7P
HILE . Ol Deleie e [Jchange [ Addilon
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST.2IP CITY-S1-2P
e B O Delét; B BT [IcChange  [] Addition
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CITY- ST-2IP oY ST- 78

12, | hereby cem that the information supplied with this fi Fllng doss not qualify for the exemplicn stated in Section 119.07(3))), Florida Statutes. | further certify that the information
indicated on |s report or supplemental repert is true and accurate and that my signature shall have the same |legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver ustee empowered to axecute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent n addrasg, wlth all other like empowered.
SIGNATURE: _c; Lee R Cantsow Mondi, oo F8-120-682
smmrune mn wpmon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Cate Taytme Phone ¥



