2005 FOR PROFIT CORPORATION

ANNUAL R'iPORT {(AR)
DOCUMENT # PQBOOOOOSGEP\

1. Entity Name a—t
THE J LESTER COMPANY, INC.

i

Principal Place of Business Mailing Address

41 S.H'-'Jﬂ 7( PO BOX 1393

AR ESTRECT
WSEWAHITCHKA FL ?2}465 WSEWAHlTCHKA FL 32465

o
” . . o

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90027 026 ***150.00

AVVUVLAUVUWNE U

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MCORE CR2E034 (10/04)
City & State City & State 4. FEI Number . Apptlied For
58-34383040 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad

6. Name and Address of Current Registered Agent

7. Name ahd Address of New Registered Agent

LESTER, JAMES JR
302 JEHU ROAD
WEWAHITCHKA FL 32465

Nams .

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of regisiered agent.

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatwe, lyped o prinled name of regisiered ageni and Iite if apphcahle {NCTE Regrsterad Agent signalwe requwied when feirsiatng) DATE
p " NI}
rtkll-lgyrio‘Z'.IOOS:eEe E‘:’?ﬁS‘lSO_ iafil 8. Election Campaign Financing $5.00 May Be
; i PR Robd gl b -rgiubly o g ; Trust Fund Contribution. [ Added to Fees
Make Check Payabie fo Fiorida Department of State
P e LI e DU LG O P T St ¢ (oA

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE @] [ Delete THLE [] Change  [] Addition
NAME LESTER, JAMES E JR NAME
STREET ADDRESS | P.Q. BOX 13939/ 118 JANIE ST. STREET ADDRESS
CITY-5T-21P WEWAHITCHKA FL 32465 CITY-S7-2IP
TITLE 3 Delste TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ oelets TITLE [Jchange  [] Addition
NAME T B - NAME - - — -
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
TITLE [.] Delete THILE ] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-S1-217
TITLE 7 Delete I TILE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
mLE O pelete TLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
crY-ST-2IP CiTY-ST-2IP

indicated on this report or

changed, or on an fttachment with 2 address, with all other like empovwargd

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR

hapter 60

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

manfal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

jtee empowered to execuis this repor as required b
N /

prida Statutes; and that my name appears in Block 10 or Block 11 if

K-G0 D 63% 377

Daytime Phone #




