2004 FOR PROFIT CORPORATION FILED

ANNUYAL REPORT . . .Feb 06, 2004 08:00 AM
DOCUMENT # G61733 Secretary of State

1. Entity Name
DENNIS J. LESTER INSURANCE AGENCY, INC.

Principal Place of Business . Mailing Addrass
7034 BERACASA WAY % DENNIS ). LESTER
BOCA RATON, FL 33433 US PO BOX 811570

3

BOCA RATON, FL 33481-1570 US

AL AR O

01072004 No Chyg-P CR2E034 {10/03}
DO NOT WR’TE lN THIS SPACE 4. FE!{ Numbegr Appﬂ‘e&‘Fgr
59-2322664 o Mot Applicable
5. Certificate of Status Desired ] $8.75 Adctional

Fee Requirad

6. Name and Address of Gurrent Ragisterad Agent

LESTER, DENNIS J. ' DO NOT WRITE

2621 NW 39TH ST

BOCA RATON, FL 33434 - IN THIS SPACE

8. The above named entily submits this stateFe_nt for the purpose of changing Its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE . . R .
Sigralure, lyped or printed name ol ragistered agent and lile If applicable. (NQTE Reglsterect Agont Signaturg reguired when reinslating) DATE
. Election Campaign Financing §5.00 May Be 000003 ]
FILE NOW!l! FEE IS $150.00 9 gn y 28883 ]

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Centribution, O Added to Fees U’E‘;QB';U#_SEISS*GUE 15& ﬂﬂ
10. OFFICERS AND DIRECTORS ' ] I
WILE P
NAME LESTER, DENNIS J

STREET ADDRESS | 2621 NW 39TH ST
LY -SY-TP BOCA RATON, FL 33434

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE
NAME

o s | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TIRLE

NAME

STREET ADDRESS
ciTy-sI-2IP

TILE
NAME
STREET ADDRESS
orvestze |

12, | hereby certify that the information supplied with this filing does ol qualify far the exemplion stated in Section 1 1.9.-37&3‘;0}, Florida Statutes. | further certily that the information

indicated on this report or suppiemental report is true aceurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
r or trustee empowerefYio exscute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
ith an aqdrass, with gifother like empoweread.

. *F-4-0% Shtl~35L8-

ra L
SIGNATURE A'WPE‘D OR PRINTED HAME GF SIGNING OFFICER DR DIRECTDR Dale Davtime Phana #

of the corporation or the rece)
changed, or on an attachm

SIGNATURE:




