2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P97000061823 ] Mar 07, 2005 08:00 AM
1. Ently Name e Secretary of State
LEE TRANSPORT, INC. »
Pringipal Place of Business = - Mailing Address —
114 EDERINGTONDR. . _ . 114 EDERINGTON DR.
BROOKSVILLE FL 34601 . BROOKSVILLE FL 34601
R I e [
Suite, Apt. #, ate. __ — Suite, Apt. #, elfc. Li 15t MOORE CR2ED34 (10/04)
City & Stale - T Ciy & Stare — a. FEI Number Apphed For
R . I 65-0774118 Not Applicable
Ze Courry Zp Country 5. Certiicate of Status Desired [ gi;fq Addfional
5. Nama and Addrass of E)urren-t RagijleradiAgant ) 7. Name and Address of New Registerod Agent
Name
I‘I_‘IEE’EJSE%%\SIGATON DR . | Street Address (P.C. Box Number is Not Acceptable)
BROOKSVILLE FL 34601 e
City R FL | 2o Code

8. The above named entity sul:irhit; -t}n's statement for the purga_ose of changing its redlstered office of registared agant, o5 both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — = - -
Signature, lypad ar prnted narme of registarad egenl and tile if appheable {NOTE Regtstered Agent signature iequirad whan ranstating) DATE
F"—E NOW.!! FEE (13 315?-09,(,, T 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe Wili Be $550.00 TrustFund Contribution. [T  Added to Fees

Make Check Payable to Florida Depariment of State 7 ) -
70, " o OFFICERS AND DIRECTORS ' 11 ' ADDITIONS/CHANGES TG GFFICERS AND DIRECTGRS IN 11
il P T pelete I1LE O change ] Addition
NAME LEE, JAMES A ﬂ NN HOO0R0253250
SIREET ADDRESS | 114 EDERINGTON DR. STHLLT ADDRESS 13407 /05-R0022-020 158,00
ory-ST-2Ip BROOKSVILLE FL 34601 CITe-51-4IP _
HILE T N ' T Delete TLE [ Change ] Addition
NAME WINGROVE, CAROLYN ﬂ NAME
SIREETARDAESS | 114 EDERINGTON DR SIRECT AO0RESS
cy-sT-zP | BROOKSVILLE FL 34601 ) . _f orestap _ 7
HiLg L] Detete WILE [ Change L] Additian
NAME r NAME
STRELY ADDAESS STREET ACDRESS
cuy-sr-2IF REILBI O
e 1 Dejete Wi [ Change [ ] Addition
NAME NAME
SIREET ADDRESS STREET ACDRESS
Gity-ST-2iF ] CIre-S1-ZIP
TTLE  etete g [Cichange [ Addition
NAME r NAME
STRELT ADDRESS STREET AUNRESS
CITY-ST-2IP 7 ) B ] ) CITy-S1- 7P
13 O ralets THILE i change [ Addition
NAME NAME
STREET ADDRESS STREET ATNRESS
CITY-§t-2F CITY-ST-2IP

12. | hareby certim that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further gartify that the Information
indicated on this report or supplemental repartis frue and accurate and that my signature shall have the same legaf effect as if magde under gath, that | am an officer or direcior
of the carporation ar the receivar or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, with all other ke empowered.,

SIGNATURE: ﬁmﬁ&m//)m;mw Qarolain Wingioye 3-4-O0N  J52.799- &35

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR 7] Date Daytme Phone # .




