2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) . FILED

DOCUMENT # P99000024318 Jan 28, 2005 08:00 AM
1. Enity Name - Secretary of State
KENNETH LESCO, INC.
Principal Place of Business T Mailing Addrass
5954 LONGBOW LANE 5354 LONGBOW LANE
W. PALM BEACH FL 33415 W. PALM BEACH FL 33415
i IR AR e
Suite, Apt. #, elc. - _:. - — Suite, Apt, #, elc. — 15t MOORE CR2E034 (10/04)
City & Stale — [y & s 4. FE! Nusmber Appiied For
—— - . s i 65-0904163 Not Applicabla
Zip Country e Country 5. Ceitificate of Status Desired | ?i'gilffedgk’naj
5. Name ancL_Ad_dx:es; t;ficur_rjajr;l Registared Agent — X 7. Name and Address of New Registered Agent .-
Name :
Eg‘f‘ gj &;‘% \E’\}-‘O—}:{QTHRD i Streel Address (.P.O. Bo;< Numl':a.er is Not Acceptable)
LAKE WORTH FL 33463 -
City — FL Zp Code

8. Tha above named entity submits this statement far the purpose of changing its [egfstered cffice or regisiered agent, of botn, in the State of Florida. 1 am famillar with, and accept
the obligations of ragistered agent. i

SIGNATURE - : - -

Signatule, tveed of prnied name of registerad agent and lite 1f applcatlke INCTE Regsterad Agent signatwe requisd when ranstasng) . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Gheck Payable to Florida Department of Stat

9, Election Campaign Financing  $5.00 may Be
TrustFund Contribution. [  Added Io Fees

W - OFFICERS AND DIRECTORS A N ADDITIONS/CHANGES. 10 QI T I FRs, AND DIRECTORS IN 11

A 1 -
e &) oelele .. B i a1 ,,gg&wgﬁﬁ»@_ 34 e E}dj Addition
Nente LESCC, KENNETH | T fedeliand 024 150,
STREET ADDRESS 1 5954 LONGBOW LANE SIRECT ADDRESS
ery-si-zP )W, PALM BEACH FL 33413 3 , GIIY-ST-2IF
TLE 1 Delete ' L [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary- §1-77 ] ] oy st-z@ i )
TTE 1 petete TiLE ) thange ] Addition
NAME # NAME
STREET ABDRESS STREET ADDRESS
CTY-ST-2P N o . CILY-51-IF N )
HITLE T Delate ILE [ Change [ Addition
NAME - NALE
TR ADDRESS SIRCET ADDRE3S
Y- 5179 - ' o CleST- 29 ]
e [ pelele i O change [ Addition:
NAME NAME
SHASEY 4DORCSS STREFT ADDRESS
CITY. 81 2IF o L N U _
WILE [ patete TITLE B [T change ] Adattion
NAME NAME
SURELT ADDRESS SIMEET ADDRESS
CITy - ST- 3w i IY-S1-2P ;

12, | hereby certify that the information supplied vath this filing does net qualify for the exemption stated in Section #18.07(3)(i), Florida Statutas. | further certify that the information
indicated cn this repart or supplemental report is true and accurate and that my signature shall have the same tegal effect 2s if made under oath, thatl am an officer or director
of the corporation or the recelver or tiysiee gmpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a0 adgfess, with all oth ampoweared,

SIGNATURE: Kweert hesco /= gs7oS

D TYPED CR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR

Daytime Phone 4



