~ 2004 .FO
~ . ANNUAL REPORT

R PROFIT CORPORATION

FILED
Jun 09, 2004 8:00 am
Secretary of State

DOCUMENT # P98000017181

1. Entity Name

LEE'S LIL' ANGEL TRUCKING, INC.

06-09-2004 90001 047 ***150.00

Principal Place of Business

4728 SW 170TH ST
ARCHER, FL 32618

Mailing Address

P.0. BOX 1028
ARCHER, FL 32618-1028

84046904

]
il

L,

AT WA

. . E ﬂ . - 03122003 No Chg-P CR2E034 (10/03)
i DO NOT WRITE IN THIS SPACE PR TV— Aomed P
AL : _ 59-3520301 Not Appiicabia
. ’ ' iﬁ‘t ) 5. Certificate of Status Desired o ?g'ggql;:’:;mna'
,76. Name and Address of Current Registered Agent . . . __ . ___ PR L st o e e mis S S G ST s T e ST R B | &
- ] . . .
LEE DAVIDE . . i = DO-NOT-WRITE + - =~

4728’ SW. 170TH ST,
ARCHER, FL 32618

IN THIS SPACE

8. The above named entilf)submiis this sigtement for the purpase of

"

(LA s

SIGNATURE

its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, ang accept

Yy,

4

the cbligations of re stered agent. f/

Swgnaye. Iypad of printed nama of registerad agent and litie il applicable.

(NOTE: Registerad Agent signatur@ required when reinstating)

L-=-0Y

DATE

FILE NOW!!! FEE IS $550.00

Due by Sthgmber 8, 2004 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May Be

Added to Fees

10. !
TILE PD
NAME LEE, DAVID E
STREET ADDRESS | PO BOX 1028

OFFICERS AND DIRECTORS [

4l

CITY-ST-ZIP ARCHER, FL 326181028
TITLE '
NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
GITY-§T-2IP

TILE

NAME

STREET ADDRESS
CIY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS

CITY-ST-21P ¢

% .

| DO NOT WRITE
-~ IN-THIS-SPACE- -

12. | hersby certity that lhe intormation supplied with this filing does nct qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shali have the same legal effect as if made under oalh; that | am an officer ar director

indicated on this raport or supplement.
of the corporation of the receiver or ty
changed, or on an atlachrment with

ee empowered to execute this report as re

ddress, with.all ozheanZiid.

quired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

¢ T .
-$IGNATURE;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L2004 35 UGB

Dale Daytime Fhone #
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