2005 FOR PROFIT CORPORATION T FILED

ANNUAL REPORT _ May 02, 2005 08:00 AM
DOCUMENT # J70639 S Secretary of State

1. Enity Name
LECANTO INVESTMENTS, INC.

Principal Place of Business Mailing Address
8807 RIVER CROSSING BLVD PO BOX 2108
NEW PORT RICHEY, FL 34655 ELFERS, FL 34680-2108

TG R TRT

01172005 No Chg-P CR2E034 (10/03)

4. FE| Number Applied For

59-2802998 Nat Applicable

$8.75 Additional
Fea Requirad

5. Cerlificate of Status Desired 1

: ; LiiEE SRR
8. Name and Addrass of Current Registersd Agent

HUDSON, JOHN E
8801 RIVER CROSSING BLVD
NEW PORT RICHEY, FL 34655

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Snature, typad or prated name of regicterad sgent and tle 4 applcabie. [NOTE. Regmtered Agent sipnature required when rensiaing) ) DATE
FILE Now! FE‘E IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added ta Feas
10, QFFICERS AND DIRECTORS |
TTLE PD
NAME HUDSOCN, JOHN E,

STREET ADDRESS | 8801 RIVER CROSSING BLVD
CIYY-ST-2P NEW PORT RICHEY, FL 34655

TE VP

NAME MIMNIERI, CARL

STREET ADJRESS | 29656 US HWY 19 #100
CITY-8T-2P CLEARWATER, FL 33764

TINE 8T -

HAME SILVA, SUSAN

STREET AODRESS | 8801 RIVER CROSSING BLVD
CITY-3T-2P NEW PORT RICHEY, FL 34655

TTLE VP

NAME BRAHSER, C. JOHN

STREET ADDRESS [ 8801 RIVER CROSSING BLVD.
CITY-§T-2P NEW PORT RICHEY, FL 34655

TME

NAME

STREET ADDRESS
CiTy-sT-2°

TILE

NAME

STREET ADDRESS
CIvy-ST-2P

12. | hoseby cerlify that the information supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or Fustee empowered 10 execule Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, o on an altiachment with an adaresg with all olher like empowered.

SIGNATURE:

Fa -
SIGN&TURE)(B‘FTED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytra Phone #




