2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P89000028831 ~ Apr 28,2005 08:00 AM
. Entity N ’
T Zniyame Secretary of State
LEE BOATS, INC,
Principal Place of Busmess‘i‘jr‘ T 7 -T:Mal'lin'g‘ Address T
6115 HWY 95A N B115 HWY 85A N
MOLINA FL 32577 - - MOLINA FL 32577
i ~ MR
Suite, Apt. #, ete. ) o ’ Suite, Apt. #, aic 1st MOORE CR2E034 (10/04)
City & State T Cily & State 4. FEINumbar Applied For
_ _ 59-3567816 Mot Applicable
Zie Country e Country 5. Certificate of Status Desired O geae'ges‘:“ﬁgg"‘mal -
6. Name and Address of Current Hegistered Agent O 7. Mama and Address of New Aegistered Agent’
T - o ) - Name
é$1E’5 ?{EWT-‘I;YQE AN Steet Address (P.O. Box Number Is Not Acceplable)
MOLINA FL 32577
City T FL | Z° Code

8. The above namad entity submits this statemant for the purpose of changing its reglstéred office or reglstered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent. N -

SIGNATURE — — - — —
- Sigraturs, typed o prinlect name of registered agint and ttle f applicable (NOYE' Registerad Egent signature raquired when rainstating] DATE

 FILENOWI! FEE I8 $150.00 -
After May 1, 2005 Fee Will Be $550.00 """
Make Check Payable to Florida Department of State

%. Election Campaign Financlng  $5.00 May Be
Trust Fund Centribution. 1 Added to Fees

10." OFFICERS AND DIRECTORS J 1. “ADDITIONS/CHANGES TO OFFICERS AND DINECTORS IN 11
I D - - T Delele P ImE ' ClChange [} A
HAME LEE, BETTY S NAME W "

SIRELT ADDRESS [6118 HWY SEA N STREETADDACSS {14, ﬂg"j’fg’_‘g’; (1245

OY-S2P |MOLINA FL 32577 : v stz o ea AS-B0110-008 150,10

e ' O Delete TITE ‘ [ change [ Aduita
NAME NAME

STREET ADDAESS STREEYADDRLSS

Y- §1-2p CITY-S[-2P

TME — o T Delete TE 3 change

MNAME, NAME

STRECT ADDRESS STREET ADDRESS

CTY-51-7iF CITY-§1-2IF

e ) ~ O Delete K Ol Change [ A
NAME NAME

STAIFT ADDRESS STREET ADDRESS

CiTY.ST-2P CITY-5i- 7P

L S ' 3 Delete * Time ' CJchange [T it
NAME HAME

STREET ADDRESS . STRECT AGORESS

Cily-8T-2iP CITY 57 o

L T N T O ooee 3 ) Change  Jas™
NAME NAME

SIREFT ADBRESS STREET ADDRESS

G- ST 21 Cry-s1 1P

12. 1 hereby certim that the information supplied with this ﬁﬁng does nét qualify for the exemption stated In Section 112.07(3)(1}, Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or diteci
of the corporation cr the receiver or trustee empoweared 1o exacute this repori as required by Chapter &7, Flarida Statutes; and that iy name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other Fke empowered.

S,GNATU RE: SIGNATURE AND I'YF’ED&%INQTE’D NéE D; SIGNING *FIC%‘R% . Da((;%jd,’v 05 %ﬁom '8 7" 2’ 3.:




