2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 04, 2005 08:00 AM

DOCUMENT # P96000017370 Secretary of State

1. Entity Name
HESTER MARKETING, INC.

Principal Placa of Business - M;ilir;g Address
4455 CAVE LAKEROAD . . 4455 CAVE LAKE ROAD o
DELEON SPRINGS, FL 32130 DEELEON SPRINGS, FL 32130

]
\
i
|
i

LA R

02032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE par=Typ I

59-3379125 Not Applicable

i, . $8.75 Additionas
5. Certilicate of Staws Desired O Fee Required

6. Name and Address of Current Registered Agent

Hios CRVELAKE RORD o DO NOT WRITE
DELEON SPRINGS, FL 32130 IN THIS SPACE

8. The above named enlity submils this statemant for tha purposa of changing its registered offica or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent. :

SIGNATURE. - — - e —
Sgnalure typad or prinied name of ragisierad agant and tile T applicably {NOTE Regstered Ageat signaturs raduired when ceinstaling) DATE
. Elaction Campaign Financing " $5.00 May 8e HNT0AET439 - -
FILE NOW!!! FEE IS $150.00 s S y k . S R
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution U Added o Fees f14/04,5-80068-010 150,00
L2 orrmsAGORCTOR 1 1 )
TITLE v
NAME HESTER, BILL G

STREET ADDRESS | 4455 CAVE LAKE ROAD
GItY-5T-2P DELEON SPRINGS, FL 32130

TILE S
NAME HESTER, JAMES R

STREETADDRESS | 1795 GLENWQOD ROAD
CITY-ST-2IP DELAND, FL 32720

TME P -
NAME HESTER, LOSSIES

4455 CAVE LAKE ROAD
2:;‘5‘5;:1;9:555 DELEON SPRINGS, !_:L 32130 DO NOT WRlTE

e - "IN THIS SPACE

NAME CHILTON, PAMELA H
STREET ADDRESS | 2850 OAK ROAD
CITY-ST- ZiP DELAND, FL 32720

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TNE

NAME

STREET ADORESS
CITY-57-2P

12. | hereby certify lhat tha information supgliad with this fling coes not qualily for the exemption: staled in Sacton 119 07£3](H. Florida Statutes. 1 further certify that the informatien
indicated on 1his repart or sughlemental report is true and accurate and that my signature shall hava the same legal eifect as if made under cath, that | am an officer or director
of Lhe corporation or the recefvdr or trustea empowerad Lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Black 11 if
changed, or on an attachimi ith an addrass, wwl other like e ered.

siGNaTURE: _ LUl K- CW‘/#P L-|-p5

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirne Prone #




