\

FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 303129 02-23-2004 90034 033 ***150.00

1. Entity Name

COLONIAL RIDGE LEXINGTON INC

Principal Piace of Business Mailing Address FAVAmTEY -

5505 NORTH OCEAN BOULEVARD 5505 NORTH OCEAN BOULEVARD

OCEAN RIDGE, FL 33435 OCEAN RIDGE, FL 33435

e s ETAATERR AW IR R
Suite. Apt. #, efc. Suite, Apt. #, efc. 02062.005 Chg-P. CR2E034 (10/03)
City & State City & State 4, FEI Number — Applied For

59-1315249 Not Apglicable
&p ) Country _ Z'_p L 0 Couét‘r”»w | 5 Certificate of Status Desired [ _?i-gesqﬁ:’:;*@'lﬂ.' —
— —E_. .Name ;m‘.;i :kddress of Current Registered Agent - 7. Name and Address of New Registered Agent

Name
JOHN PORTER ACCOUNTING

L]
1403 W..BONTON BEACH BLVD., #9 Streel Addres ugaber is Not Acgeptabl
BOCA RATON, FL 33429 : 1403 W, %ﬂ on ﬁ%&é’l Bivd., #9

4 Boynton Beach, FL 33426
28 City FL I Zip Code

8. The above named entity submits this statement for the pur)
the obligations of registered agent.

of ghanging its registered office or registered agent. or bath, in the State of Floritta, | am familiar with, and accept

02.(?,0( oY

SIGNATURE
- . ',‘ . 'S_‘lgnature. typed or printed name of re;yd(?’agent and tite if applicanie (NOTE: Registered Agant signature required when reinstating) DATE
! FII:E NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coriribution. Bl AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ oelete TALE O change [ Addition
NAME HOERENER, ROBERT NAME
STREET ADDRESS | 5505 N OCEAN BLVD STREET ADDRESS
GITy-5T-2IP OCEAN RIDGE, FL. 33435 CiTY-57-zp
TILE DP B peete TE Ol change [ Addition
NAME BROADHURST, JANICE NAME
STREET ADDRESS | 5505 N OCEAN BLVD STREET ADDRESS
GITY-S7-2IP OCEAN RIDGE, FL 33435 CTY-S1-2P
_TME L , .. Ooeee . fme . | PD e o . = —Felange__ [T Addition.
HAME KERDOCK, RICHARD WA KIEg 000, RLCHARD
STREET ADDRESS | 5505 N. OCEAN BLVD smeeTaowess | BSOS A, OCEAN BLWD
try-s-2r | QCEAN RIDGE, FL 33426 CaTY-$1-21P 0CEp) CLDGE | L RS
TiLE AT O pelete TLE [ Premange [ Addition
NAME PORTER, JOHN NAME PozT SR TOHN
STREET ADDRESS | 5505 N. OCEAN BLVD sweETADRESS | S5S0S N OCEAD BUD
.
GIv-s1-2¢ | OCEAN RIDGE, FL 33435 CTY-5T-2P OCEARN EIDGE \FL 334y2g
THLE [ telete TILE 5TO AL [ change  "BFagdition
HAME AME n} Un) h') ¥ R &A g %
STREET ADDRESS STREETADDRESS | SSOS . OCEAN
GTe-Sr-ae : oTY-S1-27 X Ep) RocE  FL a3qag
TITLE [ Delete TILE D [ Change B’\Eddiuon
NAME NAME MONARRN Q0 N T
STREET ADAESS STEETADDRESS | S50 y.ocepn Bwd
CITY-ST-2IF CITY-57-2P DL A RINGE L 2342

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report i 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 corparation or the reesiver or trustes empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an atta w' h-an address. with all ather like empowered.

SIGNATURE: A!z/l )7 <

UREAND TYPERF OF PRINTED NAME OF 5i MNGFFI “ER ORTHRECTOR

aytkme Phone #




