FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # PO4000028673 Secretary of State
1. Eniity Nams (02-24-2005 90026 024 ***150.00
DAVID K LESTER, INC.
Principal Place of Businass Mailing Address
13001 WAYBACK ROAD 13001 WAYBACK ROAD
BOKEELIA, FL 33922 BOKEELIA, FL 33922
PR s A0 O
Suite, Apt. #, alc. Suite, Apt. #, etc. 02202005 Chg-P GR2E034 (10/03)
City & State City & State 4. FEINumber & IW Applied For
Sl -06yy 207 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O ?:;'ZiﬁgﬁDMI
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registsred Agent’

Name
LESTER, DAVID K
13001 WAYBACK ROAD Streal Address {P.O. Bax Number is Nat Acceptable)

BOKEELIA, FL 33922

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. | am famitiar with, and accept
the abligations of registered agant.

SIGNATURE
Signatura, ypad oF printad NBMe of Tegistaned aQent and tits it &pplicabie. (NOTE: Ragisiared Agent sxmature reqursd whon reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS g1 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O petete " NTE O cGhange [ Addition
NAME LESTER, DAVID K NAME
STREET ADORESS. | 93001 WAYBACK ROAD STREET ADDRESS
CITY-ST-ZIP BOKEELIA, FL 33922 : CITY-ST-ZIP
TITLE VP O pelets TITLE [ Change [ Aduition
NAME LESTER, DAVID K NAME
STREET ADDRESS | 13001 WAYBACK ROAD STREET ADORESS
Ciry-§1-21P BOKEELIA, FL 33922 CITY-51-2IP
TITLE SECY 7 Detete TILE O thange [ Adeition
NAME LESTER, DAVID K NAME
STREET ADORESS | 13001 WAYBACK ROAD ) - || smeeT apoRess - - . - ———— e —
CITY-57-2tP BOKEELIA, FL 33922 CITY-5T1-7IP
TILE TREA 7 Detete nnE [Jchange [ Addition
NAME LESTER, DAVID K HAME
STREET ADDRESS | 13001 WAYBACK ROAD STREET ADDRESS
Cry-ST-2P BOKEELIA, FL 33922 CITY-5T-2IP ]
TME 3 Detete TME O thange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ Detete e [ Change [ Aditicn
WAME ., : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ’ CITY-$T-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like smpowered.

SIGNATURE: ©lurcid I Lolon DAVID k. LESTER 2/2alos (2391283734

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DSRECTOR Daytime Prone #




