2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 21,2004 8:00 am

DOCUMENT # s05578 ecretary of State
. ity Naj
04-21-2004 90061 024 ***150.00
LEE’'S AIR CONDITIONING & PLUMBING, INC.
Principal Place of Business Mailing Address
28930 SR 46 . . 28930 SR 46
SERRONTOQ FL 32776 SERRONTO FL 32776
Us us
Suite, Apt. #, etc. Suite, Api. #, ete. MOORE CR2E034 (1 1!03)
City & State City & State 4. FE! Number Applied For
59-3052560 Not Applicable
2ip Country Zip Country 5. Certificate c->t Status Desired O $8.75 Additional
Fee Required
. - .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; T Name oo T T -
I‘.IHSSE,T‘:JACE\%Y TOW-N TRAIL Street Address (P.O. Box Number is Nol Acceptable)

LONGWOOD FL 32750

City FL Zip Code

B. The abave named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Signature. lyped o printed name of registared ager and htte f apphcable. {NOTE: Ragistarea Agenl signatura requirad whan rainstatng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND CIRECTORS IN 11
TINLE 3] . [ Delets TIE [ Crange  [J Addition
NAME LEE, OSWALD G. NAME
STREET ADDRESS {28930 S.R. 46 STREET ADDRESS
CITY-ST-ZIP SORRENTO FL 32776 CiTY-ST-2IP
e D O oelete e [J Change [ Addition
NAME LEE, JOY C. NAME
STREET ADCRESS | 28930 S.R. 46 STREET ADDRESS
CITY-ST-2IF SORRENTO FL 32776 CITY-ST-2IP
TmE. B _ -~ ~ . O e me 9 [ Change [ Addition
NAME : - R vame ’ - - ’
* STREET ADBRESS ’ o - - " STREET ADDRESS - T Tt
CITY-ST-2P CHTY-ST-2IP
TIME [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
THtE {J Delete TITLE [Jchange [ Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-71P
e [ Deiete TILE ’ [JChange [ Addition
NAME NAME
STREFT ARDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P

12. I-hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | furiner 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 cirector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; anct that my name appears in Block 10 or Block 11 #
changed, or on an attachmant with an addregs, with all other like empowered.

SIGNATURE: ol C LU f,;/zé Y P3N FTF

SIGNATURE AND OR Pﬂavftn NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytime Phone #

i/ ]



