2004 FO
i ANNUAL REPORT

R PROFIT CORPORATION

FILED
Sgp 10,2004 8:00 am
ecretary of State

DOCUMENT # P98000066804

1. Entity Name

LEE AND ASSOCIATES-GENERAL CONTRACTORS, INC.

09-10-2004 90006 013 ***]158.75

Principal Place of Business

15040 SHAMROCK DRIVE
SUITE 107 |
FORT MYERS, FL 3391

Mailing Address
15040 SHAMROCK DRIVE

SUITE 101
FORT MYERS, FL 33912

2. Principal Place of Buginess

il

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

34072503

R A

FT MYERS, FL 33912

| 08012004 Chg-P CHR2E034 (10/03)
I
City & State : City & State 4, FEI Number Applied For
65-0853489 Not Applicable
Zip ‘I Counlry Zip Country 5. Cerlicate of Status Dasied ™ g/ gz.;gi“ﬁidgtior[al._ .
6. Nar;: and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ P S e n g or| AT, o= RS T S T A
LEE, BANIEL p - -
15040 SHAMROCK DRIV Street Address {P.O. Box Number is Not Acceptable)
- SUITE 101 :

City

FL | Zip Code

the obligations of registerad agent.

viel LEe

8. The above named entity submits this statement for the purpose of ch

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Lee_

| SIGNATURE

Signature, typad of printad name of registered agent and tite if applicabla.

(NC')TE: Registerad Agent signature required when rainslating)

S«"p:lg @E&do,ﬁ‘

R Sl

FILE NOWI! FEE IS $550.00

9. Eleclion Campaign Financing $5.00 MayBs
Due by Séptember 8, 2004 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PVST - 7 Detete TME [ change [ Addition
MAME LEE, DANIEL NAME
STREET ADDRESS | 15040 SHAMROCK DRIVE, #101 STREET ADDRESS
CiTY-ST-2IP FORT MYERS, FL 33912 CITY-sT-2P
TITLE . . [ Delete TILE [ change [ Additian
NAME 1 NAME
STREET ADDRESS : STREET ADDRESS
CHY-ST-ZP CITY-ST- 2P
TILE O Detete TIME DOl change [ Addition
NAME . NAME . e e i |t
SIREETADORESS.|. __ o~ o - = - - - - - — STREET ADORESS -
CITY-ST-7P ; GITY-ST-2IP
T S R [ Delele TIE - ‘Cichange [l Addinan |~
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP ’ CITY-S7-2IP
TIME [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-5T-2IP
THLE (] Detete TMLE 3 change [ Addition
HAME NAME X
STREET ADDRESS STREET ADDRESS
CITy-sT-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filiné;

of the corporalion or the rece
changed, or on an attachrp®

2 i does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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
Jue or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my hame appeats in Block 10 or Block 11 if

n address, with all other like empowered.
/ (Pro / Sent
. %) S Jno¥
D

SIGNATURE AND TYPED OR PAII

SIGNATURE: .

NAME OF 5IGNING OFFIGER OR DIRECTOR

£ ae

d Daytime Phone #

L

PaYalo\Vi



LI AN ASSOCIATES GENERAL CONTRACTORS, INC.
15040 SHAMROCK DRIVE
SUITE 101

FORT MYERS FL 33912




