2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOETHRENT # F968000003623 Feb 06, 2004 08:00 AM
1. Ertty Name Secretary of State
MICHIGAN LECO CORPORATION
Principal Place of Business Mailing Address
3000 LAKEVIEW AVE. 3000 LAKEVIEW AVE.
%. JOSEPH M 45085 ST. JOSEPH Mt 45085
Suite, Apt, ¥, eic Sutte, Ap‘l, #, etc MOORE CR2E034 (‘! 1f03}
City & State City & State 4. FEI Number Apphed For
38-0738518 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desiret 3 $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Rogistersd Agent

Name

C T CORPORATION SYSTEM

1 200 SOUTH PINE ’SLAND ROAD Strest Address {P.(G, Box Number is Not Accentabla}

PLANTATION FL 33324

Cry FL ‘ Zip Code

8. The above named entity submits thes statement for the purpese of changing its regisiered office or regisiered agent, or both. in the State of Florida. 1 am famiiar with, and accept
the: obfigations of registered agent.

SIGNATURE
Sgrature, ypod of prmied name o ropsiarad agent anc 1ite ¥ aophcalle {NOTE. Regsterad AQent sgnalwe required when reirsiating) . DATE
FILE NOW!I! FEE 15 $:‘5'0'°° 9. Election Campaign Financing $5_00 May Bs
After May 1, 2004 Fee will be $550.00 . Trust Fund Sontriution. O Added o Feas
Mzke Check Payable to Florida Departinent of State
10, QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 )
TME PD [ pelete TR 1 Change [ Additioe
NAME WARREN, ROBERT J NAME e
STREET ADURESS {3000 LAKEVIEW AVE. STREET AUDRESS HOCGOOORR023
crestIP | ST, JOSEPH Mi 49085 oIY-S1- 2P G/06/04-80121-022 150,09
fRE EY 3 Detee BTE T3 Change 3 Addition
NAME WARREN, ELIZABETH § NAME
STREETADDRESS | 3000 LAKEVIEW AVE. STREET ADDAESS
SIYY-SE- 2P ST. JOSEPH Mi 48085 CITY-SE- 2P
RE Vs 3 pelete TTLE [JChange 3 Addition
HAME DELONG, RCBERT & HAME
STREET ADDRESS 3000 LAKEVIEW AVE. SYREET ADDAESS
SITY-5T-210 ST. JOSEPH M 49085 SITY-ST- 2P
TRE T [ Dt TILE Dl change T3 Addition
NAME WARREN, ELIZABETH S8 NAME
STREET ASORESS | 3000 LAKEVIEW AVE, STREET ADDRESS
oiTy-ST-Z7ip ST. JOSEPH M 48085 CITY-87- 2P
T 3 baiste THLE ] Change £ Addition
RAME NAME
STRELT ADDRESS STRECT ADORESS
oY -ST-2P LITY-S7-2IP
T 3 Deimte TILE {Change 1 Addition
RAME HANE
STAEET ADDRESS SYREET ADDRESS
GiT-31- IP LITy-87- 2P

12. | hereby certify thal the information supplied with this filing does not quaddy for the exemgtion stated in Section 118.07(3)(7), Florida Statutes. | further cerily that the information
indicased on this report of supplemental 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
of the corporaton of the recpyver of frustee emnpowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears jn Biock 10 or Bioek §1if

changed. or on an attachmidrt with an address, with ali other fike emmpowered.
SIGNATURE: M Tatens § Varans vP 2ot pnASs-zma
Canl

FIGHNATURE AND TYPED OR PRAMIED NAME OF SIGNING OFFICERA OR CIRECTCA Diyyiine PHone #




