FILED
2008 PO ANNUAL REPORT O Apr 27, 2005 8:00 am

DOCUMENT # P03000156708 ecretary of State
1. Entity Name 77, ®okx
HESTER & SONS CONSTRUCTION, INC. 04-27-2005 S0287 040 THF1 9875
Principal Place of Business Mailing Addrass
5902 SHANNON DRIVE 5902 SHANNON DRIVE
FT. PIERCE, FL 349851 US FT. PIERCE, FL 34951 US
F e R VA R AE R TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appliad For
20— 0523506 2. Nol Appiicable
Zo Country ap Country 5. Certificat of Status Desired fese;"esq Additiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HESTER, JAMES C
5902 SHANNON DRIVE Street Address (P.0. Box Number is Not Acceptable)
FT. PIERCE, FL 34951
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arn familiar with, and accept
tha obligations of ragistared ageni.

SIGNATURE
Sigrature, typed or printed nime of regittered agent and e o EOpECEE . (NOTE: Registarod Agent Signanie requinsd when reinstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may e
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [l AcdedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE [ Change [ Acdition
NAME HESTER, JAMES C NAME
STREET ADDRESS | 5902 SHANNON DRIVE STREEF ADDRESS
CHY-ST-2P FT. PIERCE, FL 34951 CITY-S1-2P
TLE VP 01 Detete TITLE I change  [] Addition
NAME HESTER, JAMES B NAME
STREET ADDRESS j 5902 SHANNON DRIVE STREET ADDRESS
GITY -ST- 29 FT. PIERCE, FL 34951 CITY-§T-2P
TME VP [ Detete TIMLE O cChange [ Addition
NAME HESTER, CHRISTOPHER M NAME
STREET ADDRESS | 5602 SHANNON DRIVE STREET ADDRESS
CITY-ST-2P FT. PIERCE, FL 34951 Ty -ST-21P
TME O patete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTTY-ST-2IP CITY.ST-2P
TILE 3 Detetn HILE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-21P CITY-ST-2IP
me LJ Detete ITLE O change [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-51-2P CITY-5T-2P

12, | hereby carlify that the information supplied with this filing does not gualify for tha examption stated in Section 119.07}3){0, Florida Statutes. | further certify that the information
indicated on this report or supplementaf report is true and accurate and that my signature shall have the same legat effect as if made under cath: that | am an officer or diractor
of the corporation or the receiver of lrustee empowerad to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all ather like empowered.

smmwnség'é;. a N L %"ff’( 772 -2 8¢ 07es

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




