2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED
DOCUMENT # 326716 T Apr 18, 2005 08:00 AM

1. Entiy Name Secretary of State
ROBERT G. LESTER, INC.

Principal Place of Business - . Mailing Address -
10635 LAND O'LAKES BLVD. 10635 LAND O'L AKES BLVD.
LAND OLAKES FL. 34639 LAND O'LAKES FL 34639
L ) -
z |
Suite, Apt. #, elc. " Suite, Apt # et N 1st MOORE CR2ED3A (1&*’04)
City & State T - City & State ) ) 4. FEi Number Applied For
‘ 55-1204457 Not Applicable
Zip Country ' ) ar Couriry 5. Ceriificate of Status Desired | $8.75 adwuonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrags of New Registered Agent )
o ) ) - MName ) T N
Iégfg%%{}ﬂf\?gg RLEEF PLACE Sireet Address (P.O. Box Number is Nat Acceptable)
LAND Q'LAKES FL 34639 ’ —=
City o FL Zip Code

8. The above named snlity submits this statement for the purpose of changing iis registered oRice or ragistered agent, of both, In the State of Fiotida. { am familiar with, and accept
the cbligatons of registered agent. - -

SIGNATURE o — . - .
Segratte. typad of printed nama o regisiarsd agent andlitle § applicabla {NGTE Ragistered Agont dignature required when imstanivg) DAYE
= " il = B r—
FILE NOW!!! FEE |§ $150.00 9. Electon Campaign Finarcing  $5.00 MayBe
After May 1, 2005 Fee'a Will Be $550.00 ) TrustFund Contribution. L[]  Added to Fees
Make Check Payable to Florida Department of State
L10. OFFICERS AND DIRECTORS ", AOOIMONSTCHANGES TO QFFICERS AND DIRECTORS IN 11

WILE STD ] Delete N T change [ A
NAME LESTER, ELIZABETH G NAME
SIRZET ADDRESS | 3240 BRONZELEAF PLACE STREFT ATRIRESS
CITY - Si-280 LAND O'LAKES FL Gl 57- 2P
TLE PD - [T Betete it T Change [ Addith
T::éir ADORESS ;sthZ?;NOZBERLETA?FLACE NA:E{ fAOORESS HUi]ﬂf_lﬂU31 EQTS
; . - e 04/18/05-80063-022 150.00
Cify-57-2p LLAND O'LAKES FL CHY-§T- 2P
e - ' l T osiete it ' Clchange T Adiie
MAME ‘ NAME
CTREFTADDRESS o T T T T TRETERSST T e -
iy -S1-5p J ' CITY-ST- 4F
T C 7 Deete niie D Change  LJ At
NAME NAME
SIREEY ADDAESE STREET ADDRESS
Cit-S-JIP ‘ cIry-ST- 7P
e T O peiste TINE T Change ™~ ] beit
HAME NAME
SIREET ADDRESS . SIREET ADDRESS
CiTY-51.21p iy Si- Ay
IR C DOlosee ]LHHE o ' Clchange [T
NAME NAME
STREET ABDRESS intkl AGDRESS
oY= ST 4P Cav-Si- P
12. | hereby certify that the information s_upp_iie_& with this filing does not iquél ify for the exembtion stated in Section 119.07{3){1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and ascurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or direiv

of the corperation of the receiver or Illisiee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11

changed, or on an artachwcjwith an gddress, with all other like empowersd,
SIGNATURE: ,’7@@ 3l r?:%%m G-13-ns (L1 996-F /A,

SIGNTURE AND TYPED UR PREGTED NAME OF SIGNING OFFICER OR BIRECTOR “Bare Daytrme Phone #



