FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ‘ ecretary of State

DOCUMENT # V56193 04-19-2004 90722 050 ***150.00
1. Entity Name
TIM LESTER, CONTRACTOR, INC.
Principal Place of Business Mailing Address
404 CHESTNUT DR 404 CHESTNUT DR
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
e S AN G ERATAR eDAmin
Suile, Apt. #, elc. Suite, Apt. #, etc. 04092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3135780 Not Applicable
- - | ~Ceuniry. - . Zip e oo | Counly— . 5. Certificate of Slatus Desired [ _Eez:gesql‘::‘:;“""a':
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LESTER, TIM
404 CHESTNUT DRIVE Streal Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City ’ FL Zip Code

8. The above named entity submits this staterment for the purpose of changmg its registered office or reglslered agenl or both, in the State of Flor da. +am tamiilar with, and accept
the Db|lga[l0{15 of reg istered agent T P N P . e - R . .
ey N : L . foe PR v, .. R '

" SIGNATURE . -
. , Signalure. typed o orinted name ol registered agent and Litke i npphcabla. (NQTE: Registerad Agent srcnalu!re required when reinstating) QATE
- FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 |- - Trust Fund Contribution, [ Added to Fees . '

10. OFFICERS AND DIRECTORS 11, ADDITHONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME |D O Delete TILE P ™ Change [ Astition
HAME LESTER, TIM RAME Lester, Tim

STREET ADDAESS | 404 CHESTNUT DR STREET ADORESS |Hpid nes*mui- Dy,

ony-sT-2P | TALLAHASSEE, FL GvSP [Taillahgssee | F L 32301 )

TME D O pelete TILE VP o change [ Acdition
HAME LESTER, SUSAN L NAME Lester, Susan L.

STREET ADDRESS | 404 CHESTNUT DR sreeranoRess | 4pY  Chestnut DY

omv.stze | TALLAHASSEE, FL ov-s7P I Tailahassee , FL. 32330l

me - jVP . o Efaemg JTRE o i [J change [ ) Addition
HAME REEVES, DALE C NAE . ) T STt T - T
STREET ADORESS | RT 3 BOX 2B1 : STAEET ADDRESS

CITY-ST- 2P BRISTOL, FL 32321 oTY-ST-2

TILE VP ’ o Delets il {Jonange [ Adgtion
NAME SZUCH, TCDD A NAME

STREET ADDRESS | 906 ALLIEGOQOD CT STREET ADDRESS

CITY-$7-21P TALLAHASSEE, FL 32303 CITY-ST-ZIP ;

TITLE 3 Delete e yP O crange ¥ Acgition
RAME NAME Mmichael Beck

STAEET ADDRESS ) STREETADDRESS |4pb Chestnut TY-

aTy-§T-2 ) on-st-k M Tallahassee , FL 323010

ME  -arp oL o Clogee | | me " .7 [JChange [ Addition
HAME ) : NAME * :

STREET ADDRESS T : ] - < N sTReET ADDRESS

CITY-S7-2IP : Coe o ) CITY-5T-2P e -

12, } hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental repart is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to 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 an address, with all other like smpowered.

SIGNATURE: ./ jm bt Tim_Lester A /M/ 2oof F50-5¢7-4429

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




