2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000077576

1. Entity Name

BELFORD S. LESTER, P.A.

FILED
May 31, 2005 08:00 AM
Secretary of State

Principal Place of Business  ~ Mailing Address
i24 ANNIE ST A i24 ANNIE ST A
ORLANDO FL 32806 ORLANDO FL 32808
Jpa— g i T N N e -
2. Principai Place of Business 3. Mailing Address
Sutte, Apt. #, ste. — Suite, ApL. #, elc. 15t MOORE CR2E034 (10/04)
City & State = City &State 4. FEJ Nurmbor : Applied For _
[ - ) . : } 30-0205303 Net Applicable
Zo Country ap Country 5. Certificate of Status Desired [ gi'g: lﬁi{ﬁliona)

5. Name and Ad,drns; ‘of Current ngiéterad Agent

7. Name and Address of New Ragistered Agent

LESTER, BELFORD S Iif
5403 JESSAMIINE LANE
ORLANDO FL 32839-2042

L = =

Nar_ne

T

Strest Address (P.0O. Box Nurnber is Not Acceptaile)

City

F L Zip Code

8. The above nhamed entity submits this statement for the purpose of changing

tha abligations of registerad agent,

SIGNATURE

S g— —— e e

its registered office or registered agent, or b.oth. in the State of Florida, | am familiar with, and accept

Sigralura, typed or printed name of ragistesed agent and hile ¢ apghcabile ) {NOTE Regislarad Agenl signatwe requied whsh isinslatng) . DATE

FILE NOW!H! FEE i5 $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 mMay Be
Trust Fund Contribution. [ Added to Fees

i6. OFFICERS AND DIRECTORS o AODITIONS JCHANGES 70 OFFICERS AND DIFECTORG IN 11

TITLE D 1 pelete TILE O ctange [ addition

NAME LESTER, BELFORD S lli NAME

STRELT ADDRESS | 5403 JESSAMINE LANE SIRELT ADDRESS

cov-st-zr |ORLANDO FL 32809-2042 _Qomesrar , ) .

e [ Delete fIne [J Change ] Addilion

NAME NAME UO000368585 - -

SIRECT ADDRESS SIREET ADDAESS O5/31/05-800068-018 150,00

CiTY-51-20 L L o GITY-SI-ZIP 7 - T" )

TLE [ Delete mEe [ change [ Addition

NAME NAME

STREET ADDRESS STRELT ADDRESS

cITy. 51-2IP _J ory-st-ap .

e Ol oees 1k [JChuge [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CiY-51-2F B B CITY-S1-2F .

1ne [1 Detete ILE [3 Change [ Addition

NAML NAME

STREET ADDRESS - - STRLET ADDRESS

cITY. §1-47 e . . oavsi-ap o

THE [ Delete IiLE [ change  [7 Addition

MAME NAME

STAFET ADDRESS STREET ADDRESS

oirY- $1-2ip o _fJomvstw _

12, | hereby GBI’[I{K that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer ar director

of the corporation or the receiver of
changad, or on an attachment witky

SIGNATURE:

wstes ampawered to exaculgah
n address, whh gll other likgt

IS [pPQ

Yas required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

Daytena Phone &

/] (7 zoas” @75 /( 355




