FILED

2005 FOR PROFIT CORPORATION Jan 29,2005 08:00 AM

—ANNUAL REFORT : Secretary of State
DOCUMENT #V10745 . ~ e
1. Entity Nama - )

LECASA, INC. -

Principal Place of Business _ Mailing Address
4883 CLARK RD, : 4883 CLARK RD.

SARASOTA,FL 34233 . , _SARASOTA, FL 34233

0 R O

7 01072005 No Chg-P CR2E034 {10503}
DO NOT WRITE IN THIS SPACE 4. FET Number Applied For
65-0311654 Mot Applicable
8. Certificate of Status Desirad E/ $8.75 addtiona)

Fee Required

[ g (Pt L G i 2 s N,

B. Namgi{idAddggig?f Current Registered Agent o )
WILDE, MARK H MR : S
7037 S TAMIAMI TRAIL : DO NOT WRlTE
SARASOTA, FL 34231 IN TH'S SPACE

8. The above named entity subits this statermert for the purpose of changing its registered office or ragisterad agent, or bath, in the Siate of Flarida, 1am fariliar with, and accem
the obligations of ragistered agent. T

SIGNATURE .

Signeturs, yped o Brinted name of registerad Bgent bad Bk T onplicable "(NGTE Regisiordd Agent signalire required when rainsiating) B - DATE
o ._ T ' - ' i s
FILE NOWIll FEE IS $150.00 9. Election Gampaign Finanding $5.00 may Be Lo oen0204ey
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees i 1.,)’ EE{‘.J GS—SDDEB—G&S IE}E‘ ?:3
— = i SRR TR, 7
T0. “OFFICERS AND DIREGTORS T R =T
= TSI = = S S
NAME WILDE, MARY ANN

STREET ADDRESS | 7037 S TAMIAM! TRAIL
CiTY-ST-21P SARASQTA, FL. 34231 - 7

me DvP ) ==
NAME WILDE, MARK H
STREETADDRESS | 7037 & TAMIAM! TRAIL

CITY-ST- ZiP SARASOTA, FL 34231

e VPS ' T ' — S
HAME PALMER, DEAN

7037 S TAMIAMI TRL e
st SARASOTA, FL 34231 ————— DO NOT WRITE

me T = IN THIS SPACE

TILE ) e e
NAME

STREET ADDRESS
CITY-5T-2iF

TITLE

NANE

STREET ADDRESS
CITY-ST- 2P

12. | hereby certify that the infarmation suppliad with this filing does not qualify far the exemption stated in Seclion 119.07¢3)(1), Florida Statutes. 1 further cartily that the information
indicatéd on this report or supplamental report is trua and accurate and that my signaturs shall hava the same legal sffect as if made under oath; that ) am an officer or direclor
of the corporation or the receiver prirystee empowared to execute this reppi-as requirgdwChaptar 07, Floridg Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmpar s yddrass, with all other Tike empewsrad,

SIGNATURE:

ED NAME OF $IGNING OFFICER OR DIRECTOR




