2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L19280 May 02, 2005 08:00 AM

1, Entty Nams ecretary of State
E. KEITH LESTER, P.A.

Principal Place of Business - ’ Mailing Addres-s
4912 W THONOTOSASSA RD %E. KEITH LESTER
*PLANT CITY, FL 33565 US 4912 W THONOTOSASSA RD

PLANT CITY, FL 33565-B419

N AR A

04292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR ApRieaTr

59-2972867 Not Applicable
5. Certificate of Status Desired [m] $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

LESTER, E KEITH Do NOT WRITE

4312 W THONOTOSASSA RD

PLANTCITY FL 33565 . IN THIS SPACE

8. The above named entity submis this statement for the purpose of changing ifs registered office os registered agent, or both, in the State of Florida. [ am familiar with, and accept
the chligations of registered agent.

SIGNATURE — " . n W
Signaiwre, typad of printed name of ragistered agent snd tite if applicabile. (NOTE: Registered Agent signatbne caquicod when reinsiating) DATL
9. Election Campaign Financing %5.00 May Be
1 E IS $150.00 - ¥
Aﬂﬂ:: :Iﬂ'syh!'?vzuo!os?“ vsvlfl be $550.00 Trust Fund Contribution. [0  AddedtoFess

10 OFFICERS AND DIRECTORS __ il _ o o S ) S
TmE pp

NAME LESTER, EKEITH

STREET ADDRESS | 4912 W THONOTQSASSA RD
CITY-ST-2P PLANT CITY, FL

TILE DST _ UQUDBQBSSSEG

RAME LESTER, DONNA G 0=0305-80072-015 156.00
STREET ADDRESS | 4912 W THONOTOSASSA RD
CITY-ST-2P PLANT CITY, FL

TILE
NAME

z:::—sé:t;:fss DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY -8T-2P

TIILE

NAME

STREET ADDRESS
CrY-st-ZP

e

NAME

STAEET ADDRESS

CITY-5T-2P

12. ] hereby cem{zlthat the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i}, Florida Statutes. 1 further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the fecewver or rustee epgowered o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add with all other like empowered.

C Ybales  9B-ts1bas]

Daytrmz Phors #

SIGNATURE:

smru!?jm Tﬁ{on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

U



