. 2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED
DOCUMENT # P97000036027 % Mar 18, 2005 08:00 AM

1. Entiy Narme - - A Secretary of State
LEE HANGARS, INC.

Principal Place of Business  __ o o Mailiﬁg'AEdrés;
707 MOUND AVENLUE o 707 MOUND AVENUE
LEESBURG FL 34748 LEESBURG FL 34748

Suite, Apt #, etc. o S Suite, Apt. # sic. : - 15t MOORE CR2E034 (10f04)

City & State S B City & State ) 4. FEIl Number Applied For

_ 59-3455307 Not Applicable
Zp Country Zp J Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agant . 7. Name and Address of New Registered Agent
- T S T T Name
#8;\] EA%L?T&BI\AVENUE Street Address (P.O. Box Number is Not Acceptable)

LEESBURG FL 34748

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent

SIGNATURE — — e —
Signaturs, typed or printed nama of ragestared agenl and Yils o sppleskls [NOTE Ragistarad Agent signature required wher teinstalng) DATE

FILE NOWI! FEE IS §15000
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Dopartment of Stats

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrfoution.  []  Added to Fees

10 = OFFICERS AND DIRECTORS [ LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

s PSTD O Delete I niee [ Change 3 Addition
NAME JONMES, ALUN NAME

STEET ADDRESS | 707 MOUND AVENUE STAFET ADDRFSS i (,%-%’gggge%ﬂzsg _

Gn-§T3p  |LEESBURG FL 34748 Oe-51-2p HEeAlo-E0055-021 150, m

TLE D o T O Deiste UILF [ Change  [] Addition
HAME JONES, NANCY NAME

SIREET ADORESS | 707 MOUND AVENUE STRFET ADDRFSS

Giry-51-21p LEESBURG FL 34748 CITY-ST-71P

THLE o O ot i ] change  [] Additicn
NAME NAME

STREET ARDRESS STREET ADDRESS

-5 1p Clly-S1- 2P

TITLE - 7 Delete HiLE I change [ Addition
NAME SAME

GIRELT ADDRESS STREET ADDRESS

CITY-SI-2ip CiTyY-SI-2P

THLE - O pele T Cichange [ Addition
NAME NAME

STREET ADDRLSS STREET ADDRTSS

CiTY-S1-2IP GifY-ST-2P

1L B I ' Clenange [ Adefion
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST.ZIP CITY S§T-21%

12. | hereby cerﬁmthat the information supplied with this filing doas not qualify for the exemnption stated in Section 113.07{3)(D, Florida Statutes | further certify that the information
indicated on this report or supplamental 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 trusteegmpowered to execute this repor as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmant with an adeddss, with ail othet like empowered.

Y —
SIGNATURE: "”thu M. Joycs. S-~/6~0S

DWED MAME DFEIGNING OFMCER OR DIRECTOR Date Daytima Phone 4

SIGNATUHE AND



