2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000072020

- 1. Entity Name

ROBIN D. LESTER, INC.

ecretary of State

04-30-2004 90284 035 ***158.75

Principa! Place of Business

1021 SE 28 ROAD
OCALA FL 34471

Mailing Address

1021 SE 28 ROAD
OCALA FL 34471

[

Apr 30,2004 8:00 am

2. Pringipai Place pf Busing 3. Maili g Address
i T s E e
Suite, Apt. #, etc. Suite, ADI. #, elc. MOORE CR2E034 (11/03)
City & State ity & State 4, FE! Number Applied For
M '_FL &‘ALA’ . FL 59-3667934 Not Applicable
} " T .
Cﬁ;t;{ }z ;_'? H7) Cobm;” ,{ 5. Certficate of Status Oesired B 98+ Additional

Jae]

Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Tt 37 hdaoe- - -
Street Address (P.O. Box Number is Not Acceplable)

234)-F £ fjwie Shewse Brop
“CrALA FL

"LESTER, ROBIN D
1021 SE 28 ROAD
OCALA FL 34471

B0
B. The above named e i
the obiigations of re

Lt)rf/a#

Ir b

SIGNATURE

S@rfature WMQI prrt}d name o?regmered agent and tite if applicable (NOTE: Requsterea Agent signaure requirad when reinstanng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ﬁf[rLE Loo.|p [ Delets TILE [ l'f‘ [l Change  #%acition
NAME |LESTER, ROBIN D NAME
i STREET ADDRESS | 1021 SE 28 ROAD STREET ADDRESS

CITY-ST-21P OCALA FL 34471 CITY-ST-2iP

e T Delete THILE i ] Change (A Addition
* NAME NAME DA LJ‘Z{)A VA

STREET ABDRESS e STREET ADGRESS ; 8 i FE. F/‘ 1 LVER SrRnés £

GITY-ST-7P CITY-ST-7P I le

TiNE [ pelete TITLE [ Change [T Addition
MAME - J— MNAME e PR i e - e .
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2p

TITLE [ Celete TITLE [ Change [ Addition
NAME NAME

STREEF ADDMESS STREET ADDRESS

CHTY-ST-2P CITY-ST-ZP

THLE [ Detete THLE [ change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZIP

TMLE [ pelete TILE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDAESS

CITY-ST- 2 CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Saction 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and acgurgte and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or It igfeport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wit wered. / / féﬁa
' S, kd
SIGNATU RE : GNATURE AMD TYPED C}VPRVD NAME OF SIGNING OFFICER QR mﬂecfris 4 DZ? W {/ & 552

Daytima Phane #




