FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 462760 Secretary of State
1. Entity Name : 02-16-2005 90017 040 ***150.00
LEXON, INC.
Principal Place of Buginess Maifing Address . =, . )
12850 COMMODITY PLACE : 12850 COMMODITY PLACE guuyioroxr - - )
TAMPA, FL 33626 TAMPA, FL 33626 _
F s A RO R B
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Appliad For
£9-1633101 Not Applicable
Zp Country Zie Country §. Certificate of Status Desired 0 gg‘:asqt’:ﬂﬂ"“a'
6. Name and Addross of Current Registered Agent - . - - -.7. Name and Addreas of New Reglstered Agent
Name
CASTELLANO-VINCENT-JR:~-—- e L I —— = = SRR
12850 COMMODITY PL Street Addrass (P.O. Bax Number is Not Acceptable)
TAMPA, FL 33626
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typad or prntad name of registaved Bgent and itk i applicadle {NOTE: it Agent gy requred when DATE
! FEE IS $150. 9. Election Campaign Financing $5.00 may Be
Aftal‘F ::Ey.:?glm Foo WI?I :2 :5950.00 Trust Fund Contribution. (| Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD {1 petete i BT . ] crangs [ Addition
NAME + | CASTELLANO JR, VINCENT . NaME NI
STREET ADDRESS | 12850 COMMODITY PLACE ~ || smeE Anoress -
CTY-ST-7P TAMPA, FL 33626 . .| crv-st-zp
T SD B nelete e D) Change [} Addition
NAME CASTELLANO, PATRICIA NAME
STREETACDRESS | 4103- SALTWATER BLVD STREET ADDRESS
CITY- 5720 TAMPA, FL o, CITY-51-2
e PD 1 Delete TITLE O changs 7 Addition
NAME CASTELLANQ, BRIAN A NAME
STREET ADDRESS | 5007 TORREYHMILLS LANE STREET ADDRESS
CITY-ST-2P LUTZ, FL 33558 .o forrseme . . -
TLE [ Detete THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
e L) Dekee TLE Clctange [ Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - City-$7-2P
TMLE . [ etate IME [JChange [ Addition
RAME ' . o NAME
STREET ADDRESS ‘;__f R O IaE STREET ADDRESS
CITY-ST- 2P : : CrY-sT-7P

12. | hersby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplamentat report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
o'f" the ggrporatlon of the raceiver or trustee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,'or on an attac

\ n;e)}wi'lﬁ'an address with all other like empowered.
SIGNATURE: Ma.J/ %‘M . 9—/ 07'/ oS (€n) 925-0917

MMMIMWORWMEOFWRMMW Oaytime Phone #




