_.~2004 FOR PROFIT CORPORATION Mar 1(? 1216%? 8:00 am
ANNUAL REPORT . - ) :

DOCUMENT #462760 . | Secretary of State
1. Entity Name 03-10-2004 90024 038 ***150.00
LEXON, INC.
Principal Place of Businass Mailing Address
12850 COMMODITY PLACE 12850 COMMODITY PLACE
TAMPA, FL 33626 TAMPA, FL 33626
e e O O R
Suite, Apt. ¥, efc. Suite, Apt. #, etc. 03072004 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4. FEi Number Applied For
59-1633101 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desired [ ?g;’esq Addtional
6. Name and Addresa of Current Hﬂ_ Vl_srtmud Agm) i 7. Name and Address of New Registered Agent

 —~—

e <M

el

CASTELLANO, VINCENT JR. _
12850 COMMODITY PL Street Address (P.0. Box Number is Not Acceptabla)

TAMPA, FL 33626

City FL Fp Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obfigations of registared agent.

SIGNATURE :
Signature, typed or printed name of ragistarad agant and tie if applicable. (NOTE: Registérec Agent signahure required when reinstating} DATE
2 8. ‘Election Campaign Financing $5.00 May Be
E 180. . Y
AﬂOI’F u’wﬁ?;‘;mrpei'zﬁl 32 3350-00 Trust Fund Contribution. 0 Added to Fess
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PD O petste e skc.{ Diaecron (M Change [ Addition
NAME CASTELLANO JR, VINCENT NAME castellano, TR, ) Vinceat
STREETACDRESS | 4103- SALTWATER BLVD STREETADDRESS | {29 S0 - CommMe a/r'f'ﬂ Place
CiTY-5T-7IP TAMPA, FL 0, CIFY-ST-ZP T&m& FiL 3IT2b
e SD 1 palete e o C]Change [} Addiion
NAME CASTELLANO, PATRICIA NAME
STREETADDRESS | 4103- SALTWATER BLVD STREET ADDRESS
oITY-§T- 2P TAMPA, FL o, CITY-ST-2IP L
o VP O Dolets e Prescdent /[ Director D Crange [ Adaition
NAME CASTELLANO, BRIAN A s castetians, Brian A.
STREET ADURESS | 8614 TIMBLEBERRY LN R — - srETaRss | so0r Tompeq bills Lane . . SR
on-sT-2F | TAMPA, FL 33635 eme.ST-2p LutT2, Fi sy ]
TITLE O pelete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TITLE O petete TILE [ Change [ Adeition
RAME HAME
STREET ADDAESS . STREET ADDRESS
CIY-ST-2P . o CITY-ST- 2P
ME . O peiste TIME : B Ol changs ] Addition
NAME . NAME o
SWEETADDRESS | . o g ' STREEY ADDRESS
OTYST-ZR | 1 et wrp v e : GITY-ST-21P

12, | hereby cartify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppigmental report is true and accurets and that my signature shell have the same legal affect as if made under oath; that | am an officer. or diractor
of the corporation or the receivgfor trustea empowerad 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Black 11 if
changed, or on an attachmen¥ith an addrass, with all othey empowered.

X

SIGNATURE: Wo/ oo —  Wysart (ostollines Z/j’é’g (63) 9250177

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrre Phone #

A




