2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

FILED
Apr 12, 2005 8:00 am

Ld
DOCUMENT # P98000018620 d ecretary of State
1. Entity Name
04-12-2005 90123 031 ***150.00
LEE J.P. GROUP, INC,
Principal Place of Business Mailing Address
138 PALM COAST PKWY #334 138 PALM COAST PKWY #334
PALM COAST FL 32137 PALM COAST FL 32137
Suite, Apt, #, ete. Suite, Apt. #, etc, 15t MOORE CR2E034 (10,’04)
City & Siate City & State 4. FEI Number Applied For
65-0822021 Not Applicable
Zip Country Zip Country . . $8.75 additional
S. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent _

» Name

A O'REILLY, LAWRENCE P .

7. Name and Address of New Registered Agent

5 CORONA CT T Street Address (P.Q. Box Number is Not Acceptable)

PALM COAST FL 32137 ,

City

F L Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Swgnatute. typad of prnted name of fegisierea ageni and ude f apphcable {NOTE: Ragistered Agert signature required when renstating) DATE

9, Elsction Campaign Financing  $5.00 May Be
Trust Fund Contibution.  [C] Added to Fees

QFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEC ] pelete TITLE [ change  [J Addition
NAME O'REILLY, LAWRENCE P NAME
STREET ADDRESS | 138 PALM COAST PKWY. NE #334 STREET ADDRESS
CITy-ST-21P PALM COAST FL 32137 CITY-ST-2IP
TTLE O Delete TITLE _\’J . l . {1 Change ddition
NAME . NAME E “an M .,O ﬂel‘f‘y
SIREET ADDRESS ) STREET ADDRESS (Y6 = { ax\d Es'fa, P [(—007

N R . CITy-s1-2p fpa meé&é”é) /4—3‘}/37

THLE Dlodete R ~— |~ - _[Jchange [T Addition
NAME : _ NAME -
STREET ADDRESS T T SIREETADDRESS | )

CITY-S7-2P CITY-ST- 2P

TIILE 3 Delate TILE ] Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cITy-51-2p CITY-S1- 2P

TITLE [ Delete TiLE [Gchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1- 7P

1L (] Delete TIiLE [ change [ Addition
NAME RAME

STAEEF ADDRESS SHAEET ADORESS

CIry-S1-2P CITY-S1-21P

indicated on this report or supplemental report is trug
of the corporation or the receiver or trustee empo
changed, or on an attachment with an addre:

to exegute this report as require

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{2)(i), Florida Statutes. | further certify that the information

accurate and that my signature sr]%!lhhave ﬂég;ame legal effect as if made under oath; that | am an officer or director
apter .

Florida Statutes; and that my name appears in Block 10 or Block i 1 if

G oiepoe 0 Betlly 4t-05" 386 e Y917

_}aﬂwnwm'sn OR PRINTED NAME OF SIGMIMG OFFICER

Dala Daytme Phone #




