2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v35349

1. Entity Name -
LEE'S VENDING, INC.

Principal Place of Business

340 NW MILLPOND LANE .
PORT SAINT LUCIE FL 34886_

' Marllng Address

340 NW MILLPOND LANE
PORT SAINT LUCIE FL 34986

2. Principal Place of Business

3. Mailing Address

FILED

Feb 18, 2005 08:00 AM
Secretary of State

|

Il

I

I

Suite, Apt #, etc. Suite, Azt 4, etc 1st MCORE CR2EDZ4 (10/04)
City & State _ City & State 4. FEI Numbey Applied For
65-0331136 Nat Applicable

" C t B '

Zip Country ap oumtry 8. Certificale of Status Desired [} $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HONEYWELL, LELAND T.
340 NW MILLPOND LANE
PORT SAINT LUCIE FL 34988

Street Addresgs (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sigraturs, tyned or praled name of regrsterad agent and ille f apphoabls

(NOTE Asgistared Agsnl signaluie taquired when remqﬂlmg} )

FILE NOW!! FEEIS §15000 .

- After May 1, 2005 Fee Will Be $550.00°

Make Check Payable to Florida Department of s;até

DATE
5. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. [[]  Added to Fess

10. OFFICEHS AND DIHECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP [ Dalete T NN Clchange  [J Addition
NAME HONEYWELL, LELAND T A ;, j }gj&, ;RJ% 4%1 4 150,00

STREET ADDRESS | 340NW MILLPOND LANE SIALET ADORESS

CITY-ST-2IP PORT SAINT LUCIE FL 343986 CITY-5F- 2

T1LE TS [ corte TILE [ change  [] Addition
NAME HONEYWELL, LELAND T NAME

STRLET ADDRESS ; 340 NW MILLPOND LANE STRFET ADDRESS

Y. ST-2ip PORT SAINT LUCIE FL 34986 CIY-$1- 7P

HLE B - [l De];l; TILE [ Change  [] Addition
NAME NAME

STRCET ADDRESS SIREET ADDRESS

CIY-ST-2IP CITy-51- 2P

TITLE L1 Delete g [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST. 2P

g Closete~ J nis O] change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

Qry-51-21p CITY ST 7iF

WiLk O belete e [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§7-2F CITY-ST- 2P

12. | hereby certi

indicatad on this report or supplemental report is true an

changed, or on an attac|

SIGNATURE;

that the information supplied with this filin 3 does not qualify for the exemptlon stated in Section 118, 07(3)(1}, Florida Statutes | furiher certify that the information
aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if

ent with an address, with all other like empowsrad,
il S flse o)) i 1 A/ane wel| 2-1b 04

SIGNATURE AND TYPED OR Wsu NAME OF SIGNING OFFICER OR DIRECTOR

Cate Cayima Phona &



