2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P98000073547

1. Entity Name
LEE DISTRIBUTING, INC.

Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90054 004 ***150.00

Principal Place of Business

1990 RUSSELL DR,
TITUSVILLE FL 32796

Mailing Address

1980 RUSSELL DR.
TITUSVILLE FL 32796

50016737

3. Mailing Address

1106 P

25 Principal Place obBusiness
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ecoman‘L eliwn ﬁc}'
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AR

Suite, Apt. #, elc. Suite, Apt. #, efc.

1st MOORE CR2E034 (10/04)
ity & State A City & State 4. FEI Number Applied For
N oo ofln ft{y popKn F( 59-3548656 Nol Applicable
Zig 2703 Co(litrsy Tp 32-70 3 Country iy 5. Certificate of Status Desired O ?eae';es q;:::l;lbna]
; . v,
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
- i - - e | ee SJreuen D, - S s -
%5156 SP-',-AEUVLEAND[[)-'(IVE Street Addrass éo.ﬁox Number is Not I-\;pn_::eptabie) J
APOPKA FL 32703 [0k Predront Weltiin Rd
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v A‘&p’fﬁ FL | %02

8. The abave named entf
the obligations of regj terbagem.

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Fel /l-05

SIGNATURE
Signalure, ered or pinted narme o registerad agent and bile d appheabla {NOTE. Registared Agenl sig quired when g} DATE
9. Election Campaign Financing ~ $5.00 may 8e
Trust Fund Contribution. ] Added to Fees
CFFICERS AND DIRECTORS LAN ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T P O Delete THILE r 1 0 lcrange [ Addition
NAME .|LEE, STEVEN D RAME Lee , STeven b el we A
SIREET ADDRESS | 1990 RUSSELL DRIVE STREET ADDRESS ol W edmont L€
crv-si-ap | TITUSVILLE FL 32796 Civ-§1-2p Apopk # FL 32703
TITLE O Delete TILE [C change  [[] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-§1-21P
WE = e - =[] Delete - ML ; : 5 {3 change - ~[_F Addition -
NAME _ _ _ W name ~
STREET ADDRESS STREET ADDRESS
CITY-S7-IIP CITY-S1-2IP
TIE [ Deteta g [Jchange [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-21P ITY-ST-2IP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST-7P
TILE [ Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify 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
of the corporation or the receiver of trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment witl an address, with all other like empowered,

SIGNATURE:

- 1]-05 - w07-367-125F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR

Dala i\ Caytrma Phona #




