2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000040523 _

1. Entity Name
LEN. H. CREDIT, INCORPORATED

FILED

“Apr 27,2005 08:00 AM

Secretary of State

FL

Principal Place of Businass - Malling Addréss
11507 U.S. 19 11507 U.S. 18
PORT RICHEY FI. 34868 __ = '~ PORT RICHEY FL 34668
PAsSCO
2, Principal Place of Business -7 _ -1 3. Mailing Address
Suite, Apt #. etc. - Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State =T City & State - - 4. FE| Number ’ Applied For
39-3509192 Nct Applicable
Zp Country Zp i Couniry 5. Certficaie of Status Desired O $8'75 ﬁfddiﬂonat
Fee Required
'6. Name and Address of Current Registered Agenf 7. Namng and Address of New Pegisterad Agent
= SR = " Name = - T
?r SEOD?’IC[:JOé L1E 90 NARD H Street Address (P.C Box Number is Not Acceptable) -
PORT RICHEY FL 34668 : =
f City Zip Code

8, The above namd entity submits this stalement for the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida, 1 am famillar with, arid accept

the ohligations of registered agent.

SIGNATURE —

Sigratute, ypod of FTRBd name of tgisterad agant and lile If applicable " (NOTE Registerad Agart sigrafurs tequined when minstating) i

DATE

FILE NOW!! FEE IS $150.00 .~
Aftor May 1, 2005 Fee Will Be $550.00 © -
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Coniribubian,

0]  AddedtoFees

1D. - QFFICERS AND DIRECTORS 1M, ADDMONS/CHANGES 10 OFFICERS AND DIRECTORS N 11

e D I pelete TTE ' [ Change [T Addition
MAME CREDICO, LEONARD H NAME

SIRELT ADDRESS | 11507 U.S. 19 STREFT ADDAESS Hon0G0335031

Gi-ST-2F | PORT RICHEY FL 34668 itv-$i-7F Ga 27/ 0-B00RR-007 150,00

TRE - O pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIY-ST-2IP

e T oetete e ' [3 ctange [ Acdition
NAML NANE

SIREET ADDRESS STREET ADDRESS

CITY-ST- 7P CHY- ST 2P

TILE - ' R wmr [J Change ] Adattion
NAME NAML

STAEET ADDRCSS STRECT ADDRESS

CiTY-51- 17 GiTY-51-2P

i - 7 Delete it [ changs [ Addltion
NAME NAME

STREET ADDRESS STRECT ADDRESS

Cy-ST.7IP 0rY.51.7P

e T T Delete” e - IO Change L) Addition
NAME wAME

STREET ADDRESS SREET ADDRESS

Ciry. 51.71° LITY-S1-7IP

12, { hereby cerfi% that tﬁﬁfemaﬁon supplled with This fitin sjl does hot qua?fﬁf for the exémpﬁon stated In Section 119.07{3)(i), Fiorda Statutes. | further certify that the information

indicated on

is report or sLipplemental report is rue and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director

of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other fike empowerad,
LEesrmiara . crEDBICO

SIGNATURE: et

u D TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

77
"'/"-23* o5 géc’-.nto
Date Oayiima Phone R

- R



