v | FILED

Y

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P990000934356 4 N 05-03-2004 91018 021 ***150.00

1. Entity Name

LEE FOSS ELECTRIC, INC.

Principal Place of Business Mailing Address ‘g ) 4
6111 15TH STREET EAST “svaasmsecast 10 . Box %/‘/'? / 34081580
BRADENTON, FL 34203 SRADENTON FL 34263 g\ -

IR

02112004 No Chg-P CR2E034 (10/03)

May 03, 2004 8:00 am

DO NOT WRITE IN THIS SPACE  Fimw T

65-0957645 [Nt Applicable

” . $8.75 Additional
5. Certificate of Status Desired a Feo Required

5. Name and Address of Current Regigtered Agent

318 ISLAND DATE CIROLE DO NOT WRITE ~
SARASOTA, FL 34232 . 'N TH'S SPACE

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

the obligatipns ojfegisiered agen

SIGNATURE &=k 2
Signatulle, typed or printed name aof registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campafgn ﬁnancing $5_00 May Be
' After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS [
TILE &}
NAME RYPEL, DANIEL

STREET ADDRESS | 6111 15TH STREET
CITY-ST-2IP BRANDENTON, FL 34203

TITLE D

NAME MCWILLIAMS, ROBERT E
STREET ADDRESS | 3318 ISLAND DATE CIRCLE
CITY-ST-2IP SARASOTA, FL 34232

TITLE D
NAME MCWILLIAMS, LOUISE R

EETADDRESS | 3318 ISLAND DATE CIRCLE :
o srae | SARASOTA, FL 34252 - - — . DO.NOT WRITE =

. IN THIS SPACE

NAME
STREET ADBRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY - 8T-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(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
of the carporation or the receiver or Irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmengwkh an address, withpll other like empowered.
ier [Nt A0y GYop /127

SIGNATURE:
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytime Phone #




