2005 FOR PROFIT COR| 72
ANNUAL REPO ;5

DOCUMENT # P99000093435

1. Entity Name i

. FILED
r Apr 25,2005 8:00 am
= ecretary of State

04-25-2005 90237 039 ***150.00

LEE FOSS ELECTRIC, INC. '
/‘IJ\M} . _’!l“llllllllll'”llllll
1

7T
Principal Place of Business G o2y Mailing Address

) STH STUEE! POBOX2HSL—
Enst =y BRADENFON-Fi—34-2040

BRADENTON, FL 34203

DO NOT WRITE IN THIS SPACE

Closcr BOY~

Geay 15T TRl Gst ¥

20043362

IR

3yrox
02022005 No Chg-P CR2EQ34 (10/03)
4. FE| Number Apnplied For
65-0957645 Nal Applicable

0 $8.75 Additional

s " Desi
ET Certificate of Status Desired Fee Required o

6. Name and Address of Current Registered Agent

MCWILLIAMS, LOUISE R
3318 ISLAND DATE CIRCLE
SARASOTA, FL 34232

DO NOT WRITE
IN THIS SPACE

B. The above named entity.submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titks if applicable.

(NQTE: Registered Agent signature required when reinsiating}

DATE

FILE NOWML. FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Coentribution. Added to Faas
10. - OFFICERS AND DIRECTORS |
TITLE D .
MAME RYPEL. DANIEL ¢S A IsH ST &
STREET ADDRESS | @ H45HH-3FREET .
CTY-SI-ZP | BRANBENTON-FC34203— Y Aksch FL 3427
TILE D
NAME MCWILLIAMS, ROBERTE
STREET ADDRESS | 3318 ISLAND DATE CIRCLE
omy-sT-2P | SARASQOTA, FL 34232
TITLE | D - T -~ e et e e et
navg ! MCWILLIAMS, LOUISE R
STREET ADDRESS | 3318 ISLAND DATE CIRCLE
CITY-ST- 7P SARASOTA, FL 34232 DO NOT WRITE
TRE
e IN THIS SPACE
STREET ADDRESS *
CITY-ST-20p
TILE
NAME
STREET ADDRESS
CITY-S7-21P
ME
NAME
STREET ADDRESS .
CITY-ST-2IP l

12. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), 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 trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment an address, with all other like empowered.
4
SIGNATURE: g«««/ % Clyeetteryra—"

Y-lf-05 Gi175C 11/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytime Phona #




