/ )

/2004 FOR PROFIT CORPORATION FILED
=~ ANNUAL REPORT (AR) _ Feb 16, 2004 8:00 am

DOCUMENT # P01000001302 Secretary of State

1. Entity Name
02-16-2004 90054 044 ***158.75
LEXTED, INC.

Principal Place of Business Mailing Address
1010 28TH AVE N P.O. BOX 9346
NAPLES FL 34103 NAPLES FL 34103

[

Ul

2. Principal Place of Business 3. Mailing Address “ll“
(010 B fye tonth| Po Bok 9346 '

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZEQ34 (1 1/03)
City & State . Cjty & Stat ' 4. FE1 Number Applied For
[Cb/ﬁs /:/0£l d&) ﬁfp fCS F'/GIE’ { d aL 65-1022005 Not Applicable

¥

?%4/05 /S(O;:;f dﬂ”’c’z‘;{}cg Z'F‘JB "y é?‘:%“’yq_ d‘;;f?{;u 5. Certificate of Status Desired 12 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . —— - —_ - R Name . e e -

?(E)‘l[())lszcs);}]l:l I}'\\?EAEIRELL ' ‘ Street Address (P.O. Box Number is Not Acceptable)_
NAPLES FL 34103

City ‘ FL Zip Code

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

cemrune A Dakre il Avpisoh oL Sl aRP - 2 Jrofod

Signatura. typed or printed name of registered agem and Lita { apphcabia. (NOTE.: Registered Agenl signatura raguirad when reinstanng} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees

10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TITLE DP I petete e [ Change  [] Addition

NAME ADDISON, L. DARRELL NAME

STREET ADDRESS | 1010 286TH AVE N STREET ADDRESS

CiTY-ST-ZIP NAPLES FL 34103 CITy-ST-2IF

TME DST _ 3 Delete TILE [ change  [O] Agdition

NAME ADDISON, DOLORES NAME

STREET ADDRESS [1010 28TH AVE N STREET ADDRESS

CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP

MLE R 7 peiete TME h - . [T} change (] Addition
= NAME —- = Sf—m e e T T T - R N M,.\ME = - - -

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THEE 1 belete TLE [ change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

THRE 1 palete THILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE ] Delete TITLE ] Change  [I Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filiné] doss not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statuies; ard that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — % . Caretl 020 < aliofod  239-202-Si5Y

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daytime Phone #




