2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 02, 2005 08:00 AM
DOCUMENT # 395625 : ecretary of State

1. Entity Name
LEO M. TUSCAN & ASSOCIATES ACCOUNTANTS, INC.

Princlpal Place of Business Mailing Address

£238 PRESIDENTIAL COURY . 6238 PRESIDENTIAL COURT
SUITE 5 SUTES . . .

FT. MYERS, FL 33%1% US _ _ FT. MYERS, FL 33919 LS .

——= [N A

04172005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For

58-1789443 Nat Applicable

5. Cetif . $8.75 additional
ertificale of Slalus Desired _[] Fee Required

6. Name and Address of Current Registered Agent

oo DRESIDENTIAL COURT : : DO NOT WRITE
= VERS, FL 33910 - - IN THIS SPACE

®, The above named enlity subrmits this statemant for the purpose of changing IS regisiered office of registered agent, of bath, i the Slale of Flonda, | am lamilar with, and accept
the ohligations of registared agent. R

SIGNATURE — — - . -
Signature, typed or printed name of registered agent and Litke Jf applicable (NOTE. Ragisterad Agant signaturs requirad when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campsign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS _ ]
THLE P
NAME TUSCAN, N. J.

STREET ADDRESS | 5617 CORONADO COURT
CITY-S7-2P CAPE CORAL, FL 33904 _.

TITLE VPSD
NAME TUSCAN, MARK A. T . -
STREET ADBRESS | 5617 CORONADO COURT
e S HOO0OG356852
jr‘:j‘ ZF | CAPECORAL, L : S . N5/04/05-80051-G14 150,00
NAME

sma o DO NOT WRITE

e IN THIS SPACE

HAME
STHEET ADORESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
GITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify' for rh(a_ngeknption stated In Saction 119.07%3)(3, Florida Statutés. Ifurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lsgal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with af giner like empowered. ,2

4

39
NELLIE J. TUSCAN, &/4p/asps~ 433-3119

D NARE OF SIGNING OFFICER GR DIRECTCR PRES . (¥ '[}a{e i Caylime Phore ¥

SIGNATURE:

SIGNATURE AND




