2004 FOR PROFIT CORPORATION , FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P98000040523
b ecretary of State
_ _ ofe ofe >fe
LEN. H. CREDIT, INCORPORATED 04-26-2004 90574 049 150.00
Principal Place of Business Mailing Address
11507 U.8, 19 ’ 11507 U.S. 19
PCRT RICHEY FL 346683.-‘ S PORT RICHEY FL 34668
 Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
39-3509192 Not Applicable
2p Country dp Couniry 5§, Certificate of Status Desired O gg;;esq ‘ﬁ?:‘;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| - . o . _Name ot el e = e
?‘PSEODTI%OS, L1E90NARD H Sirest Address (P.O. Box Number is Not Acceptabte)
PORT RICHEY FL 34668
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Floriga. | am familiar with, and accept
. the cbligations of registered agent.

0

. SIGNATURE A : PR pan e

Sig e, Typed of prnted name of registered Nl and titie if apphcable. '—’(T\!BTE Registered Agent signalure requiradi when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added 1o Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(] Detete L [ change ] Addition
RAME CREDICO, LEONARD H NAME
STREFT ADDRESS | 11507 U.S. 19 STREET ADDRESS
CIFY-SI-2IP PORT RICHEY FL 24668 CITY-§7-2IP
TITLE O petete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TILE | e O Detete D RME el e e e o [ Change _ __[J Addition_| .
HAME NAME
STREET ADDRESS *  STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
THLE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
ME 1 Deleta TMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T- 2P
TITLE ' ‘ ’ ] Detete TMLE [Jchange  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTy-SF-71P CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repoert or supplementa! report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with art address, with all other like empowered.

_ PRES taca
SIGNATURE: W@ LEonARD H-CREV (o Y-23-64 {Y-2 36
IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phang #




