2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 16,2004 8:00 am

DOCUMENT # 326716

1. Entity Name

ROBERT G. LESTER, INC.

ecretary of State

04-16-2004 90115 023 ***150.00

Principal Place of Business

10635 LAND O’LAKES BLVD.
LAND O’LAKES FL 34839

Mailing Address

10635 LAND O'LAKES BLVD.
LAND O'LAKES FL 34639

24044928

2. Principal Place of Business 3. Mailing Address

AN

il

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

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1204457 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regisiered Agent
et EREDE e B T e e —— - P Name_ [ S U S ERE T

LESTER, ROBERT G
3240 BRONZE LEAF PLACE

Street Address {P.0. Box Number is Not Acceptable)

LAND O'LAKES FL 34639

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept

Signarure, typad of printed mame of registered agent and titla if applicabla,

{NOTE: Registered Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribwution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE STD 7 Detete TITLE [ change [ Addttion

NAME LESTER, ELIZABETH G NAME

STREEY ADDRESS | 3240 BRONZELEAF PLACE STREET ADDRESS

CiTY-$7-21P LAND O’'LAKES FL CITY-ST- 2P

TILE PD [ Detete TILE {Jchange  [] Addition

NAME LESTER, ROBERT G. NAME

STREET ADDRESS | 3240 BRONZELEAF PLACE STREET ADDRESS

CiTy-$7-2IP LAND O'LAKES FL oIy -87-21P

ME [T Desete THILE O Cnange 3 addition
CNAMETTT T T NAME T T e - )

STAEET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2iP )

TITLE 3 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTy-51-2IP CITY-ST-ZP

TILE [ Delete TILE [ Change [ Additicn

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P .

TILE : ) O pelete TITLE [ change  [] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-SF-IIP city-ST-2P

12. | hereby certi
indicated on this report or suppiemental report is true and accurate and that my signatur

ot the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 i

changed, or on an attach with an addrass, with all other like empowered.

ey

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

e shail have the same legal effect as if made under oath; that | am an officer or director

Sefof 419~ 996-404/

SIGNATURE: SaVa N

smwn'gﬁs AND TYPED OR Pi

NAME OF SIGNING QFFICER OR DIRECTOR

Dayhme Phane #




