2005 FOR PROFIT CORPORATION

- - ANNUAL REPORT (AR)

FILED
Feb 28, 2005 8:00 am

DOCUMENT # G61733

1. Entity Name

DENNIS J. LESTER INSURANCE AGENCY, INC.

s

Secretary of State

(02-28-2005 90215 037 ***150.00

Frincipal Place of Business

7034 BERACASA WAY.
BgCA RATON FL 33433

Mailing Address

% DENNIS J. LESTER
PO BOX 811570

Us

BOCA RATON FL 33481-1570

Juulagbgy

2. Principal Ptace of Business 3. Mailing Address

|

|

ARG

Suite, Apt, #, etc. Suite, Apt. # elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2322664 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T . Name - Tt o N

LESTER, DENNIS J.
2621 NW 39TH ST
BOCA RATON FL 33434

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

: FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent,

SHGNATURE

';Sgnﬂlue_ typed o printed name of regisierad agent and title f apckcable

(NCTE Regstared Agent ssgrature requaled when reinsiaing)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributien. []  Added to Fees

OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
P [ Delete TITLE gﬂhange [ Addition
NAME LESTER, DENNIS J NAME
STREET ADORESS [ 2627 NW 39TH ST STReeT apDRESs | VT B3 NE\Q?O =Y Qb DR,
civ-51-2F  |BOCA RATON FL 33434 arsie (Reen Rpdony, F 3349
TTLE [ pelete TITLE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-21P
I 1) ([ S—— - — -~ e I Delate- LTMLE - e ——[change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
ciy-S1-0F CITY-51-2Ip
TILE 3 Delete TILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-7P CITY-ST-2IP
TITLE [ peleta TITLE (O change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-3T-2P
TILE [ Delete TITLE [1 change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P CINY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction $19.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if

changed, or on an atiach|

SIGNATURE:

nt with an address, with alt ofher like empowered.

T A

R

GNATURE AN

A
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

F~ty-05 sy

Date

T -Ho3

Daytme Phona #




