2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000127297

1. Entity Name

LESTER LAW HOME REMODELING, INC.

Principal Place of Business Mailing Address -
1665 DEBUTANTE DR 1665 DEBUTANTE DR.
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Buita, Apt. #, etc,

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90190 048 ***150.00

A A

03312004  Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Apptied For
éD ! 0’) 4 726 Net Applicabia
7 /

Zip Country Zip Country 5. Certificate of Status Desired O E:.gg;:i::ional
. L=, ~— s==——46..Name and Address of Current Registered Agent.. .. .. .- .| .. ...__..__. 7. Nameand Address of New Registered Agent R e
Name
CEASER, MICHAEL:L .
9951 ATLANTIC BLVD SUITE }84’-3 ’3 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
. E‘; 1 _ \’ ‘k City FL l Zip Code

" the obllgatlomd agent. _&‘
SIGNATUFIF A, )

8. The above named entlty submnts this statement for the purpose of changing its registgred office or regls:sred agent, opfyoth, in the State of Florida. | am farniliar with, and accept

n3Jok

Signature, ?yped o printed name of registerad agent and titte if applicable. (NOTE: Regi: Agent bi /’ requnrad when rainstat DATE /
e .
. FILE NOWH!- F‘EE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. d Added to Fees
10. : - OFFICERS AND DIRECTORS I R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-
THLE D {71 Delete TIME ClChange  [J Adoition
NAME LAW, LESTER RAME
STREET ADORESS | 1665 DEBUTANTE DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32246 CiTY-5T-2P
TMLE D 1 petete TME (7 Change [ Addition
NAME LAW, NONA E NAME
STREET ADDRESS | 1665 DEBUTANTE DR. STREET ADDRESS
CITY-ST1-2IP JACKSONVILLE, FL 32246 CITY-ST-2IP
Time D e e L [Dele. . 4 TME [JChange [ Addition
HAWE CEASER, MICHAEL L NAME o= —— e
STREET ADDRESS | 12436 APPLE LEAF DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-ST-2P
TnE 7 Datete TILE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TMLE O pelete TIME [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CInY-$1-2P
TRLE N 7 Detets TALE [ Crange  [J Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P GITY-ST-ZP

changed, or cn an attachment with an address, with all gther like empowered.

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appear; Block 10 or Block 11 if

o220+ ks 3 70/

SIGNATURE: ‘%ﬁm . W) N

TURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Draytime Phone &7

ame————




