2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 14, 2004 8:00 am

DOCUMENT # P97000107121

1. Entity Name
THREE E CORPORATION

Principal Place of Business

4305 NEPTUNE ROAD
SAINT CLOUD, FL 34768 IS

Maiting Address

4305 NEPTUNE ROAD
SAINT CLOUD, FL 34769 WS

ecretary of State

04-14-2004 90031 022 ***150.00

Suite, Apt. #, etc. Suite. Apt. #, etc. 04122004 Chg-P CR2E034 {10/03)
City & State Cily & State \\, =4 4. FEINumber Applied For
M ) E \ 59-3496570 Not Applicable
Zip Country Zip Country - ! $8.75 additionas
~ ! 5. Ceriificale ot Status Desired - N
3 \\—-\.L% R ertiticate o u ire: O Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LENTZ, JAMES L
4305 NEPTUNE ROAD
SAINT CLOUD, FL 34769

FL | "8,

8. The above named entity submits thi
the abligations of registered ag

ment for the purpose of changs

tered office or registered agent, or both, i@e Sitate of Florida. | am famiiiar with, and accept

A-13-0

SIGNATURE =~ o
Signatira, typod or o'nled/gr_e ycg%cd agenl and Liic f SBwcapio, / {NOTE: HegwsleyAgnnl sgnature :equired when rensialng) DATE

$5.00 May Be

Trust Fund Contricution, Added to Fees

FILE NOW!! Fé(s1 50.00 9. Electionwncmg
After May 1, 2004 will be $550.00

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIREGTCRS IN 11
e D 3 elere TIME [JcChange  [J Addition
HAME LENTZ, JAMES L KAME
STREET ADDRESS | 4305 NEPTUNE ROAD STREET ADDRESS
CITY-§7- 2P SAINT CLOUD, FL 34769 CITY-g1-2F
TIRLE D [ pelete TITLE [dcChange [ Addition
KAME LENTZ, MARTHA E NAME
STREET ADDRESS | 4305 NEPTUNE ROAD STREET ADDRESS
CITY-ST-21F SAINT CLOUD, FL 34769 CITY-ST-ZIP
TTLE O petete TmnEe [ Change ] Additian
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST- 2P CITY-5T-7P
TmEe ’ [ peete TmE Clchange [T Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-St- 2P
. TME [ Devete TILE O crange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P CITY-S51- 2%
TME {1 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-20P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certity that the infermation
indicated on this report or supplemental 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
ired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

407 -
H-1304 39)~1biL

SIGNWE AND TYPED OA PRINTED NAME OF sacuwﬁ’oF?!En CA nyc'ron Date Daynme Phonc #

of the corporation or the receiver or irustee empowered to execule thigkeport as rg
changed. or on an attachment address, with all other liks e ered.

SIGNATURE:

Z



