2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # M79779 ecretary of State
! Endly Name 04-26-2004 90556 049 ***150.00
"LECLACO, INC. '
Principal Place of Business Mziling Address
2370 IMMOKALEE ROAD 2370 IMMOKALEE ROAD
NAPLES FL 34110 NAPLES FL 34110
us us
Sulte, Apt. #, elc Suite, Apt. #, sic. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appled For
21-0001857 Not Applicable
Zip Country zp Country 5. Cerificate of Status Dasired O Ei'ggu‘;g:gk’"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - = - T e v e e Tellai b e T L T Name - o _ . o e - e e e o=t - s - FEE R T
g;—?e('l)\lll:,dOMRgKiﬁglE- QOJED Street Address (P.O. Box Number is Nol Acceptable)
NAPLES FL 34110
City FL Zip Code

* the obligations of registered agent.

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.  am familiar with, and accept

SIGNATURE :

Signatura, typed or pnnted name of registered agen| and title d applicabla. (NOTE: Fegistered Agent signatwrs requiréd when reinstating) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. a Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE sDT . 1 etere THLE [ Change (3 Addition
NAME STANFORD, PAUL A JR. NAME :
STREET ADDRESS | 560 109TH AVE. NO. STREET ADDRESS
CITY-ST- 2P NAPLES FL CITY-ST-21P
TME PD 1 Deiete TITLE T change (] Addition
NAME FORMICA, FRANCIS A JR. NAME
STREET ADDRESS 560 109TH AVE. NO. § STREET ADDRESS
CITY-ST-ZP NAPLES FL CITY-ST-2IP
TTLE ] Delete TITLE 3 Crange T Adtition
RE T T T = — e T T[T T T s e e s e LT L o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
ILE O patete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE O pelete TIMLE {) thange [ Addition
RAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE 1 Delete TITLE [3Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-S7-2IP

12. | hereby cerlify that the information
indicated an this repor ar supplg
of the corporation or the receiv
changed, or on an attachmen

o~
SIGNATURE®

i  or Yustee empl

7@55,

plied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floritda Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer er director
red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

e tww o) Souwdont %/ Y 23).57F 2332

SIGNATURE AND TYPED OR PRINTED P}‘ME OF SIGNING OFFICER OR DIRECI’OH

ayfime Prone #



