FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

6 EEE]
DOCUMENT # P01 000062598 04-26-2004 90486 038 150.00
1. Enlity Name
LETO CUSTOM ENTERPRISES, INC.
Principal Place of Business Mailing Address
17749 COUNTY ROAD 448 17749 COUNTY ROAD 448 0(9 %}3
MOUNT DORA, FL 32757  US MOUNT DORA, FL 32757  US
s S O
Suite, Apt, #, etc. Suite, Apt. #, elc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State A. FEI Number Applied For
59-3735154 Not Applicabie
Zip Country Zip Country §. Certificate of Status Desired ] geae Zesqﬁclinma!
“5>Name ana’Address of Current Registered Agent T - © 7. Name'and Address of New Registered Agent -

Narme
TRYBUS, THOMAS B
17749 COUNTY ROAD 448 Street Address (P.Q. Box Number Is Not Acceptable)
MOUNT DORA, FL 32757

S City FL ' Zip Code

8. The above named entity submils thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

‘S'GNATUREW .}{‘L; FIIVPP-) : : x 2.2 APQ;M L
. Signatire. lyped or prinl of regislered agent M?L#p!mabla (NOTE: Registered Agent signature reguited when reinstating) CATE

[ - .
+«  FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be : .
. - After May 1' 2004 Fea will be $550.00 Trust Fund Contribution. [ Added to Fees . !
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 _
TITLE P v [ Delete TMLE [ change ) Addition
NAME THOMAS, TRYBUS B NAME
STREET ADDRESS | 7748 COUNTY RD 448 STREET ADDRESS
| GITY-ST-2P MOUNT DORA, FL 32757 CIY-ST-71P
HILE P O delate TILE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7iP ) CITY-5T-Z1P
TIE O defete TIMLE [Jchange  [J Additien
WHAME T T[T - - - . B - NAME - . .. - . — — - - - p— o
STREET ADDHESS STHEET ADDRESS
CITY-§7-2IP CiTY-57-2P
e [T Detete TE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CoY-51-2ip CITY-57-2P
TLE [ petete TITLE [ Change [ Addition
HAME NAME
_.STREET ADGRESS STREET ADDRESS
Ciry-s1-7p ' Y- 5T-2P -
TITLE . . . . [ Delete TME - G Change [ Addition
- NAME ' L - NAME :
| STREET ADDRESS . N . STREET ADDRESS .. - — -
Fony-st-2p . CITy-S1-2p L -

. 12, | hereby certify that the information supplied with this fifin does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatad on this report or supplernental 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 corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like ermpowered.

SIGNATURE: X__~ri ARorsea s B Mozl X 22 APR. o4
SIGNATURE AN ED OR PRINTED Nms?&lﬂhlﬂeﬁncﬁ OR DIRECTCR Date Daytima Phona #




