2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fe7000006478 ] May 02, 2005 08:00 AM
1 Eniytiame ecretary of State
WILLIAM LESTER ASSOCIATES, INC. y
Principal Place of Businass o Mailirg A@fe;s -
10553 LAUREL ESTATES LANE 10553 LAUREL ESTATES LANE
2. Principai Place of Business 3, Mailing Address )

Suite, Apt #, ete. Sulite, Apt #, efc. 1st MOORE CR2E034 (10/04)

City & State T | City&State T 4, FEI Numbet | |Applied Far

52-1653542 Not Applicabts
Zip : Counitty Zp Country 5. Cerlificate of Status Desired ] gi'g‘i ;f}rd:;ﬁonal
6. Name and Address of Current Registered Agent o 7. Name and Address of New Reglstereﬁdent ’

Name

i{gggg T_}\vgé}Lé—ﬂAEhgT ATES LANE Street Address (P.O. Box Mumber is Not Acceptabla) N
LAKE WORTH FL 33467 - —

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered ofiice or registered agent, ar both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE — — — . S _
Sgratura, lyped or printed name of regrstered agent and hila .f appicable (NCTE Regrsterod Agant signalum raquired whan ronslating) . DATE
ILE NOW!I e ) . -
At Flnl.f_lE l"flogvoo% EEEJ{?J?I;SC;.;J;JO 0 - 9. Election Campaign Finarcing $5.00 MayBe
er ay 1, ee bBewapldU0 . Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Depattment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICE_R_S ANDDIRECTORS N 117
HILE CP3D O Delete TILE [IChange (] Addition
NAME LESTER, WILLIAM NAAF
STREET ADDRESS {10553 LAUREL ESTATES LANE STREET ADDRESS
CIY-ST-21p LAKE WORTH FL 33467 CHY ST 2P
IILE [ pelete I T UGHDGGSS?SS‘} Clchange O Addition
NAME NAME - e
et aoeess | - e aopgSs 05/04/05-80079-02% 150,00
CRY-S[-71e CITY-SI-2P
3 O oeete | v  Ochage [ Audition
HAME NAME
SEREET ADDRESS STRCET ADDRESS
CIlY- S+ AP CInY - si- 2P
HILE T O f oo Clchange [ Addition
NAME NAME
STRELT ADDRESS SIRLE | ADDRESS
CITY-5T- 71 CIlY-§1- 2P
i3 [T Delete PiLE ’ [ Change [ Addition
NAME NAME
SIREET ADDRESS SIRFEI ADDRESS
CITY-ST-2IP Cry-si-ze
e =" [ Changs ] Addition
NANE NAME
SYREET ADDRESS SIRELT ADDRESS
Y- ST-20P I CITY-51-7p

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further cerfify that the information
indicatéd on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othery like empowsred.

SIGNATURE:




