. e . .
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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # F97000006478 ecretary of State
1. Entity Name 04-12-2004 90282 004 ***150.00
—WIkEIAM:-EESTER-ASSOCIATES-INC == T 1
Principal Place of Businesé Ma'iling Address
10553 LAUREL ESTATES LANE 10553 LAUREL ESTATES LANE
LAKE WORTH FL 33467 * LAKE WQRTH FL 33467
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE] Number Applied For
’ . 52-1653542 Not Applicable
Zip Country p Couniry 5. Certificate of Status Desired O ?cge.;esq lﬁrd:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name '
| I‘I_Egggi,/\waLEl;ﬂAEh'g}A;ES LANE T ) - Street Address (P.O. Box Number is Not Accepta-b!e) — T
LAKE WORTH FL 33467
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and tte if applicabla. (NOTE: Regrslared Agenl signature raquired when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e CPSD (3 pelete e CJchange [ Addition
NAME LESTER, WILLIAM NAME
STREET ADDRESS | 10553 LAUREL ESTATES LANE STREET ADDRESS
GITY-ST-2IP LAKE WORTH FL 33467 CITY-5T- 2P
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS § STREETADCRESS
CITY-ST-2IP CITY-ST-ZP
TLE , ] Detete TiTLE D) cChange  [C] Addition
NAME i NAME : ; -
STREET ADDRESS [~ =2 —mwememw e . - o L« .— . W-STREETADDRESS 1. - - - - C— - -
CITY-ST- 7P CITY-ST-21P
LE - pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS N i STREET ADDRESS
CIFY-ST-ZIP oTy-sT-7p
Tk ] pelete TImLe [T Change [ Addition
NAME NAME
STREET ADDRESS b STREET ADDRESS
Cy-sT1-2P CITY-SY-2P
THLE {7 Delete TITLE OcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicaléd 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 recefver or irustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if -
changed, or on an attachment with-an address, with all other like empowered.

SIGNATURE:

BB/ 938850 .

Daytime Phone #

SIGNATURE AND TYPED OR P AME OF SIGNING OFFIl OR DIRECTOR




