2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # 650026 Mar 07, 2005 08:00 AM
1. Enity Name Secretary of State
LESTER'S CONSTRUCTION CQ., INC.
Principal Place of Business T .. _ _ Mailing Address
15122 REGINALD LANE ) - 15122 REGINALD LANE
HUDSON FL 34867 HUDSON FL 34667
us — - — Us
2‘ PriHCIpa] Placa Of Busjness T rmainng Address A — | ‘ Illl “ ll“‘ II”I “I‘I | “ I’l | I Iil I I I I“ I{IWIII ” ‘ll‘

Suite, Apt. #, alc. .7 T Suite, Apl. # etfc. 1st MOORE CR2ZEG34 (10'104)

City & State = = City & State ' 4. FE| Number Applied Far

7 _ 58-1970983 Not Applicable
Zp Country ap Country 5. Certficate of Status Desired (| $8'?5 Add‘nional
Fee Required
6, Name and Address of Current Registersd Agant N 7. Name and Address of New Registered Agent

Mame

ITE?;E%E@MIE\EDAL‘TNE _ Street Addiess (P.._O Box Number is Not Acceptable)

HUDSON FL 34667

City FL Zip Code

8. The above named entity submits this statement for the r;dfpose of Ehanging its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent [T

SIGNATURE - — S —
Signalure, typed or prinled Tame of registered agent and tlls § spolizable {NOTE Registared Agant signature requred when remnstalmg) DATE
ll! A A g et
At Fln:-'lE I:O‘gl.d's ;EE&?II‘-&;S%EOgO o 9. Election Campaign Financing  $5.00 May Be
er May 1, ee Will Be . Trust Fund Contribution.  [[]  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 11
[1}]8 PTD O peete @ s [J Change [ Addition
NAME LESTER, JAMES A NAME
STREET ADDRESS 11935 DRIVER LANE SIREET ADBRESS
CIFY- ST 2P BROOKSVILLE FL 34610 I s
TN VDS .- 3 Delete TEILE {ng NS 7EE [J change {1 Addition
NAME LESTER, MICHAEL A NAIE A AT SRR 1
STREETADDRESS | 11348 LAKEVIEW DR. STHEE ADDRESS 03: D?" =-gUb0s QGB 150"”8
CITY-51-ZiP NEW PORT RICHEY FL 34654 . o G ST- 4 )
TILE [ Cetste T ] change [ Addition
HAME NAME
STREET ADDRESS STREET ADHESS
CiTY - 51-2F CITY-S1-7IF
e O Dalete F [ Change  [] Additicn
NAME NAME
SIRFCT ADDRESS SIREET ADDRESS
CITY-sI-2IP CIrY-S1-71P
g [ Delete 0 [ cthange ] Addition
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
CITY-SI-2iP Cly ST 2¢
L [ setele HTLE [ Change [ addition
NAME NANE
STREET ADDRCSS SRECE ADDRESS
ity 8- CITY-57- 2P

12. 1 heteby cerlify that the informatiop supplied with this filing does not gualify for the exemption stated in Section 119 07({3)(1), Florida Statutes. | further certify that the information
indicated on tnis report or supplefnental 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 of the receivg/fr trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment Mth an address, with aljdther like empowered
3fifes” __RT-%F 4995

SIGNATURE:
TYPED O&fﬁR[NTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytrme Phone #




