2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P96000070086

1. Entity Name
NAN LESTER INC

Principal Place of Business

6262 142 ND AVEN
CLEARWATER, FL 33760

203

Mailing Addrass

MADERIA BEACH, FL 33708

150 AVE

i

ecretary of State

04-26-2004 90532 040 ***150.00

[ T

2. Principal Place of Busingss 3. Mailing Address
2717 Seville Blvd Sama
s;;. Ap“’*zemb P Suite. Apt. #. etc. 04062004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number = oa Applied For
Clenewator , FL 59-3395358 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired O $8.75 Additional
e Y I I - P e e -.. FeeRequired . . _ | ..
. 6. Name and Address of Current Registered Agent 7. Name and Add: of New Reristered Agent
Name
RBSON, PATRICK Patrick. Robsen
205 150 TH AVE Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FLL 33708
(56~153™ Ay. 30}
City Zip Code
Madete Beach FL I 33708

the obligations of regfsiered ggent.

8. Tha above namm:.%submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Y-2/-04

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature reguired when reinstating}

DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D’ 7 Delete TMiE B change [ Addition
| SLATTERY. TIMOTHY NAME .
ST ADDRESS | 6262 142 ND AVE N #806 sesovess | 2107 Sewrlle Bled 846208
CITY-ST-2IP CLEARWATER, FL. 34624 CITY-ST-2IP el Cuf'wq'\-gf" co 33-7 6“'\
m LN [ Derete TITLE M Change [ Addition
-1 SLATTERY, NANCY E NAME R
STREET ADDRESS' | 6262 142 ND AVE #806 srerooress | LTI Seville @Blud #6208
cmy-st-zP . | CLEARWATER, FL -33760 CITY-ST-ZiP c l earal I or, Co 33-76‘_1
e 7 Dekets TILE Y Ol Cngs [ Addiion
- NAME . - NAME )
STREET ADDRESS STREET ADDRESS ” -
ciy-St-ap C!TY-ST-ZIP‘
TMLE [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY- ST-2P
ILE [ pelete LE [Jchange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
e 3 Detele TIE [JChange [ Addition
.NAME . — - . . - - - MAME . - e—- - - -
STREET ADDRESS STREET ADDRESS
CITY-S3-2P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustae empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-

changed, or on an attachmi\?h an address, with all other like empowered.

SIGNATURE:

)(i), Florida Statutes. | further certify that the information

V-20-6/ 727.7%-F303

Draytimea Phone #

RE AND TYPED OR 7!m1'£n NAREOF SIGNING m-*ms?bn DIRECTOR
7 7



