2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . —FILED

DOCUMENT # 834580 Mar 01, 2004 08: 00 AM
1. Entty Name Secretary of State
LESCQO PRODUCTS, INC.
Principal Place of Business Mailing Address
15885 SPRAGUE ROAD 15885 SPRAGUE ROAD
STRONGSVILLE OH 441358 STRONGSVILLE OH 44136
us us
Sule. ApL. F, oic. T Sute Apt Few o MOORE  CR2E034 (11/03)
Cily & State City & Statz | 4. Fel Number T “TApplied For
7 ) B 34-0904517 Not Applicable
Zp Couniry Zie Country 8. Certificate of Status Dasired 0 gg';g l.}:!:;tional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent 47 o

MName

8}58?%%%%?&[TSIS§TSE‘?ASTEM Street Address (P.Q. Box Number is Not Acceptatle)

1200 SQUTH PINE ISLAND RD. , . - o

PLANTATION FL 33324 _ . N
City FL & le Code

8. The above narmed entity submits this statement for the purpose of changing its reglsterad office or reglstered agent or both, in the State of Florida. | am familiar with, and accepl
the obhigaticns of registered agent.

SIGNATURE N N P -

Srynanae, yped of Drmtad name of regitered agom and Tle 4 applicable {HOTE. Ramsiavea &wn‘ Spnatte requuea WhEn rensxanng'; ; DATE
FILE NOW!I EEE IS $150.00 ) _—
) ! - S e T 9. Zlection Campaign Financing $5_OO May Be
After May 1, 2004 Fee will be $550.00 e T F .
Make Check Payabie ta Florida Department of State rust Fund Ganibution. L AddedtoFees
10. DFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 11
TTeE P [ petete TIRE O Ghange D Addition
NAME DIMIMO, MICHAEL HAME -
STREET ADDRESS | 15885 SPRAGUE RD. - STREET ADDRESS o Jﬁ’ﬁ,ggggégg%g 2005 150, HIT -
oncstze [STRONGSVILLE OH 44136 TIN5 2P Iz e .
THE VP [ Delete TLE [J Change [ Addition
NAME RUTHERFORD, JEFFREY NAME
STREET ADDRESS | 15885 SPRAGUE ROAD STREET ADERESS
oy-sT-2P - ISTRONGSVILLE OH 44138 Y- §1- 2P B o L
e [} [ Detete TILE [ change [ 3 Addition
NARAE BURKHARDT, R.F. NAME
STREET ADDRESS | 15885 SPRAGUE ROAD STREET ADDRESS -
CIfY-sT-2# |STRONGSVILLE OH 44136 _ CiTY-ST-2P _ R N
THLE s 3 pelete TITLE [ thengs l'_'l Addition
NAME RUTHERFCRD, JEFFREY MAME
STREET ADDRESS | 15885 SPRAGUE ROAD STREET ADDRESS
omy-sT-2P  |STRONGSVILLE OH 44136 ' CITY-ST- 2P - _ ) L
TILE D 1 Delete T Cchange O .‘\ddIIIUn
KAME BEST, RONALD NAME
STREET ADDRESS | 15885 SPRAGUE ROAD STREET ADDRESS
CITY- ST-21P STRONGSVILLE OH 44136 CIFY-S1-2P N
L T [T Detete T7LE (O Change L3 Addilion
NAME RUTHERFORD, JEFFREY HAME
STRECT ADDRESS | 15885 SPRAQUE RD. STREET ADDRESS
orv-srze | STRONGSVILLE OH 44136 EITY-ST. 2P

12. | hereby certify that the information suppiled with this f:h doas not qualify for the exemption stated in Sectlon 1 19 O7(3)i}. Florlda Statutes. ! further certfy that the lnformatton
mndicated an this raport or supplemental report is trae an accurale and that my signature shall have the same legal effect as if made under oath, that t am an officer or direcior .
of the corparation or the recalver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or BJock 11 ;f

changed, or on an attachment with an address, wi cjh'eye empowerad. R
SIGNATURE: /ﬁ”y Jeffiey | Quthedord At foy 440 743 ?;-.: s

slGNATURE ARD TYPEQIOR Pﬁ;ﬁrzo NAME OF SIGNING OFFICER oﬂ‘mn ECTOR Cate Dayume Prene #




