2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Sgp 27,2004 8:00 am
DOCUMENT # P03000077576 R ecretary of State

1. Entity Name 7 EEE
BELFORD S. LESTER, P.A. 09-27-2004 90002 034 ***150.00

Principa! Pjace of Business Mailing Addregs

207 PARK PLACE, STE 203-204 201 PARK P%STE 203-204

ALTAMONTE'SPRINGS, FL 32701 ALTAMONTE GS, FL 32701

i S OGO
22 Annie S+ A o
Suite, ZetHete: sure Ay B 09242004  Chg-P CR2E034 (10/03)

()

ity & Gtate City & State — 4, ? Nymber Applisd For
VM EZ/ d" O Zﬂ S 5(’5 Not Applicable
Zi 1 2Zi iti
P OF - _Foun A . ® - \\_(_3:99 i _5. Certificate of Status Desired__ [ _ $8.75 Acationa) )
32_ el S “{/ gﬂ’ - B e - ~Fee‘Required =~ -~

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

LESTER, BELFORD S lll
5403 JESSAMIINE LANE Strget Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32839-2042 _

Ca

City FL Zip Code

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

SIGNATURE_
B Signatere. typed of printed name of registered agent and title it aoplicable, {NOTE: Regisierad Agent signature required when reinstating) DATE T i
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 mMayBe | In accordance with s. 607.193(2)(b}, F.S., the
- Due by September 8, 2004 Trust Fund Centribution. O  Addedto Fees corporation did not re%&;tthnor notice.
10. . OFFICERS AND DIRECTORS N 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peete TITLE [ Change  [J Addition
NAME LESTER, BELFORD S ! NAME
STREET ADDRESS | 5403 JESSAMINE LANE STREET ADDRESS
CIY-ST- 2P QORLANDQ, FL 328092042 CITY-ST- 2P
TITLE O Celete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP 3
me [T T 7 C7 Dewte TmE D Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : {7 pelete TITLE ’ [J change [ Addition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE - i [ pefete TILE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemengal report is true and.accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, stee empopersaT execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachme an addr < he & empowered.

SIGNATURE: =, [etbad S Leck Hes ?/25{/05/ Yo7 £9/8355

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytime Phona #




