2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # S14650

1. Entity Name

BRANDI LEE, INC.

Principal Place of Business

1873 109TH ST
FJAQHATHON FL 33050

Maifing Address
P.O. BOX 522621

H:SARATHONS SHORES FL 33052

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED
Apr 28,2004 8:00 am
ecretary of State

! 04-28-2004 90303 039 ***150.00

I

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applieg For
65-0236956 Mot Applicable
Zi Count Zi Court i
® Uy P aumtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, ROBERT K.
2975 OVER SEAS.HWY.
MARATHON FL 33050

Street Address {(P.O. Box Number is Nat Acceptabte)

City

Zip Code

«the obligations of registered agent:

SIGNATURE

Signature. Typed o printed name of regiStered agont and litks if apphcable.
N - s L

(NOTE: Regrslered Agent signature requirecl when reinstatng)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
Tme “|pP - D ] Delete e Ol change [ Addition
| NAME ISON, DEAN NAME
STREET ADERESS [1873 108 TH ST STREET ADDRESS
~ CITY-ST-2P MARATHON FL CITY-ST-7iP
TINE ST 3 pelete TILE [ Change [ Addition
MAME ISON, JANET NAME
- STREET ADDRESS 11873 109TH ST STREET ADDRESS
CITY-ST-7IP MARATHON FL CITY-ST-2IP
TLE DVP T Delee TITLE [Jchange [ Addition
_NAME, ISON,.JANET NAME _ }
STREET ADDRESS | 1073 108TH ST STREET ADDRESS
CiTY-ST-2iP MARATHON FL CITY-ST-2IP
TITLE T pelete THLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST- 2P
e [ Dejete TILE 3 Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ~ CITY-5T-2IP
e [ petete TTLE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seciion 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true an

accurate and that my signature shall have the same 18gal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrment with an addrass, with all other like empowared.

SIGNATURE:  Tso . Sos5-79323307
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




