. FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # V56193 04-29-2005 90228 029 ***150.00
1. Entity Name
TIM LESTER, CONTRACTOR, INC,
Principal Place of Business Mailing Address .
404 CHESTNUT OR 404 CHESTNUT DR l 4 0 0 8 222
hrlLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
Suite, Apt. #, etc. Suite, Apl. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-3135790 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aoditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LESTER, TIM :
404 CHESTNUT DRIVE Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code
8. The above named entity submils this statement for the purpasae of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent,
SIGNATURE
Sigratura, typed or printed name of registerad agent and Litle if applicable. {NCTE: Ragistarad Agent signature required wher reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P [ Delets TME Tl change [ Acdition
NAME LESTER, TIM NAME
STREETADDAESS | 404 CHESTNUT DR STREET ADDRESS
GITY-57-ZiP TALLAHASSEE, FL 32301 CITY-ST-2IP
TME VP [ pelete TITLE O Change [ Addition
HAME LESTER, SUSAN L NAME
STREET ADORESS | 404 CHESTNUT DR. STAEET ADDRESS
CIY-ST-21P TALLAHASSEE, FL 32301 CITY-ST-2P
TINE VP P Delete TITLE [ Change 3 Addilion
NAME BECK, MICHAEL NAME
STREET ADDRESS | 404 CHESTNUT DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-2IP
TITLE [ Datets TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TIE 0 Delete 1MLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS.
CIFY-5T- 2P CITY-ST-2IP
THLE £ Delate TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . ey -51-29 R
12. | hereby cerlily that the information suppliad with this liling does not qualkfy for the exemption stated in Section 119.07{3)i}, Plorida Statutes. | further certity that the inforration
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 director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al:?em willran address, wilh all other like empowerad.
“ - I y o -~
SIGNATURE: (i dollr lim Lester RY fyprl 7005~ 59087 7-cvt€6
SIGNATUAE ANG TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




