o FILED
2004 FOR PROFIT CORPORATION Apr 01. 2004 8:00 am

ANNUAL REPORT ,
ecretary of State

DOCUMENT # P03000003000
+. Entity Name 04-01-2004 90032 044 ***158.75
LESTYN INC.
Principal Place of Business Mailing Address
5651 CYPRESS GARDENS ROAD 5651 CYPRESS GARDENS ROAD A
WINTER HAVEN, FL 33884 US WINTER HAVEN, FL 33884 US
2. Principal Place of Business 3. Mailing Address 3F, / rrororoa / rr s P&
Suite, Apt. #, etc. Suite, Apt. #, atc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Num?r Applied For
A-S-0il95294 Not Applicable
ap Country Zp Country 5. Cortificate of Status Desired P/ ?-75 Addional
‘00 Required
8. Name and Address of Cumrent Registered Agent 7. Namo and Address of Now Registered Agent
Name
LAO, ESTHER -
5651 CYPRESS GARDENS ROAD Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884
L] . _ _ —— - . . _ . _ . . o
City FL 1 Zip Cods
4% The above named entity subrits,this statement for the purpose of changing its ragistered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register t,
Ao | FSTR 140 s /re o/
SIGNATURE.
Sigrathre, typed or printed navk of rbgistensd agent and e ¥ applicebls. (NCTE: Ragistired AGEnt Sinatne nequired whe: roinetiting T ohE
8. Election Campaign Financing $5.00 may Be
FILE NOWIll FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFF)CE:IS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T per{ / ‘Sa‘.ﬂwk@{ O3 beste e D crage  [J Addiion
NANE ‘E 4’[ d‘CK NAME
STREET ADDRESS %} 6/\-L0€L‘JS ¢oko STREET ADDRESS
Y- §T-2P Wy M 1e5 B D3Ry CITY-ST-7P
THLE 1 petete TME . ElChange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CTY-57-2P GmY-ST-2P
TmE 0 Deteta e Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-St-2IP
TIE (3 peets e O Cange [ Addition
NAME RAME
STREET ADDRESS - STREEF ADORESS
CiTY-8T-2p CTY-ST-2P
TME ] Delete TINE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZP
TMLE ] Delete mE Ol crange [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. | hereby ce g‘thal the information supplied with this filing does not quatify for the exemption stated in Section 119.0 9513)(') Rorida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true 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 oF trustoe ampoweraed 10 exécuts this report as required by Chapter 607, Flonda Statmes and that my nams eppears in Block 10 or Block 11 if
changed, or on an atiachment with an ad }hall ather like empowered.
40 | ESHR LA42 Wh’ ERE S
SIGNATURE:  EAHX ¥ B3~ oy
SANATURE AND TYPET AR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR [ Deytne Prone #




