2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2004 8:00 am

DOCUMENT # P03000110659

1. Entity Name

LESTER'S PAINTING, INC.

Secretary of State

01-08-2004 90051 032 ***150.00

Principal Place of Business

6443 BALDWYN AVENUE
NEW PORT RICHEY, FL 34653

Mailing Address

6443 BALDWYN AVENUE
NEW PORT RICHEY, FL 34653

2. Principal Place of Business 3. Mailing Address

TR R SRR

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

NEW PORT RICHEY, FL 34653

01052004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
(05—"‘ 0-5;1 , 'T (f 6? Not Applicable
Zp Country p Country §. Centificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Addreas of Current Hegl Agent 7. Name and Address of New Registered Agent
. ) Name o L . o
- MCCANN;LESTERM -~ -~ - e - i — -
6443 BALDWYN AVENUE Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Sighature. typed ¢ prinied name of ragi agent and tille if appli

(NOTE: Registered Agent signatute required when reinstaling)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AMD DIRECTORS 11, ADDITIONS /fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P.VP 3 petete TALE : [ Change  [J Addition
NAME MCCANN, LESTER M NAME )

STREET ADDRESS | 6443 BALDWYN AVENUE STREET ADDRESS .

anv-st7p | STFRETERSBURG-RL 34653 F CITY-ST-2P - ’;} el RRT A chey FL 34053

TLE ST 7 Detete TME T CIchange [ Adgition
HAME MCCANN, LESTER M NAME .

STREET ADDRESS | 6443 BALDWYN AVENUE STREET ADDRESS

oS- | SRRETERGBURGFL-34653 ¥ ovste [Mew PorT Kich ey Fl 3¢L853

TIME O Delete TmE o [JChange (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZPe | e m im0 - e e JOTY-ST-TP e | —m R - T e e e JEPL,
TILE 1 Delete TIMLE [ change , C] Addition
HAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$1-2P

TITLE [ Datete MLE CJchange [ Addition
NAME ’ HAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-S7-2P _
TMLE 1 petete TMLE [JChange T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ITY-§T-79 CHY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information

indicated on this repont or supple
An addrg

ental report is frue 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 corporation of tha receiverdr rustee empowered ‘o execute this report as required by Chapter 607. Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment /4 .

ps, with ait ather like em wered.C@h
/. 1)

P %1
<

| 727 SYP 3/60

SIGNATURE: _/X

[~t0f

Daytime Phone #




