2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jun 24, 2004 8:00 am

DOCUMENT # L.36568

1. Entity Name
LEXCO, INC.

Principal Place of Business

% WILLIAM H. MYERS
5811 PELICAN BAY BLVD, STE 600

Mailing Address

% WILLIAM H. MYERS
5811 PELICAN BAY BLVD, STE 600

Secretary of State

06-24-2004 30080 011 ***150.00

54058721

NAPLES, FL 34108 US NAPLES, FL 34108 US
s v EARERUR T WS MRARALE
Suite, Apt. #, ete. Suite, AptL. #, ete. 06142004 Chg-P CR2E034 (10/03)
City & Slat; City & State 4. FEl Number Applied For
65-0162695 Not Applicable
Zlp Country ap Country §. Cartificate of Status Desired M ?eaa'g?q:?f;m"a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of Now Registered Agent

Narne
MYERS, WILLIAM H.

5811 PELICAN BAY BLVD
SUITE 613

Street Address (P.O. Bax Number is Not Acceptable)

NAPLES, FL 34108

City

FL l Zip Code

the obligations of registered agent. -

SIGNATURE _____ . ) . -

8. The abave named entity submits this staternent for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. 1am familiar with, and accept

Signatyra, tylped of printad name of registerad agent ang title it applicable.

[NOQTE: Registered Agent signature required whan reingtating)

CATE

FILE NOWI! FEE IS $150.00 9. Election Campaigr Financing $5.00 MayBs | Inaccordance with s. 507.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Coniribution. Addad to Foes corporation did not receive the prior natice.
[ 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME fvp 3 Gelate TME ‘A Change [ Addition
NAME MYERS, WILLIAM H. RAME
STREET ADDRESS | 4222 SAINT GEORGE LANE SRETACRESS | 6011 Fairway Court
cnv-s1-2p | NAPLES, FL 34119 Cry - S7-2P Naples, FL 34110
TME D O Detete 3ME ‘[XcChange [ Addition
NAME KRAUSE, ANDREW J HAME
STREET AORESS | 210 SILVERADO DR sweeTaooress | 583 Parkshore Drive
Chv-si-2f ¢ NAPLES, FL cre-sr-2¢ [Naples, FL 34103
me ) Detete mE Ochange [ Addition
e ' g '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIf CIY-ST-ZIF
TITE ] Defete TIME ) Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-§T-2IP Ciy-s1-ZIP A d
TTLE 0O pelete TINE . [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -ST-ZIP
TITLE [ Delete TME T o [ Change [ Asdition
NAME NAME A :
STREETAODRESS | - - -~ = : - - - STREET ADDRESS - -
CITY-ST-2P _ R ‘ OITY-§3-2IP }

changad, of on an altachment wi
i

SIGNATURE:

addrags, with &ll other like empowsred.

OFFICER OR DIRECTOR

Fﬂ. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on {his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer ar director
of the corparation'or the raceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blotik 10 or Block 11 if

Gate Daytima Prane #




