2005 FOR PROFIT CORPORATION
: ANNUAL REPORT

DOCUMENT # P01000062598

1. Entity Name
LETO CUSTOM ENTERPRISES, INC.

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90547 050 ***150.00

Principal Place of Business Mailing Address
17749 COUNTY ROAD 448 17749 COUNTY ROAD 448 ' ‘
MOUNT DORA, FL 32757 US MOUNT DORA, FL 32757  US 2)00 5 1
= s s AR Hmﬂlll|i|||l|)|||ll\||ll|ll|!
Suite, Apt. #, etc. Suite, Apt, #, etc, 04042005 Chg-P CRZE034 (10/63)
City & State City & State 4. FEI Number Apglied For
59-3735154 Not Applicabla
o, . | Gty | _Zp__ .. .| Couty = 1" 55 Certificate-of Stairs Desigd EI""—ﬁg';fdm““’““':’:’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TRYBUS, THOMAS B
17749 COUNTY ROAD 448 Street Address (P.O. Box Number is Not Acceptabla)
MOUNT DORA, FL 32757
City FL | Zip Code

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

. the obligations of registered agent.

SIGNATURE
Signatura, typed of printed Rame of registerad agent and lite f applicable. (NOTE: Hegistared Agent elgrualuie required when reinstlating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Addad to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS I 11
MLE P . [ Delete TInE Ochange [ Addition
NAME THOMAS, TRYBUS B NAME
STREET ADDAESS | 17749 COUNTY RD 448 STREEY ADDRESS
CITY-ST-2IP MOUNT DORA, FL 32757 CITY-§T-21P
TME 3 Delete TIE O change [ Addition
NAME HNAME
STREET ADDRESS STREET ADORESS
CITy-§7-21P CITY-87-2IP
mE - = = O oelee . | Te - T o T R 1 1+ YT
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-2IP CITY-ST-2IP
MLE [ Detete TME O change [ Addilion
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-§1-2IP ciy-st-aF
THLE ] Delete e [Jchange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CIY-§T-21P
TITLE 7 Delete TIRE Ochange  {T] Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZiP

12. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated an this repon or supplemental report is true and accurate and that my signaturs shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporalion of the receiver or trustes empowered to execuie this raport as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachmant with an addrass, with all other like smpowered.

SIGNATURE: - {30000

Q 15 APR.OS

SIGNATURE AN OR PRINTED ﬂﬂﬂ OFFICER OR DIECTOR

Date Daytima Phone #




