2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000001302

1. Entijy Name

LEXTED, INC.

Principal Place of Business

Mailing Address

1010284 Ave Aopth

1010 28TH AVE NORTH P.Q. BOX 9346
NAPLES FL 34103 NAPLES FL 34101 -
2. Prngipal Place of Business 3

P0Box_q3de

Suite, Api. #, etc.

Suite, Apt. 4, ele,

M

FILED
Feb 17,2005 8:00 am
Secretary of State

02-17-2005 90024 035 ***]158.75

20017616

TR

[l

ADDISON, L. DARRELL
1010 28TH AVE N
NAPLES FL. 34103

1st MOORE CR2E034 (10/04)
ity & State . City & State ' 4. FEI Numper Applied For
ﬁ.,b/'e.s /—:-/D)PI Qld() A/Qﬂ /ﬁS F/&/ﬁldﬂ_} 65-1022005 . Not Applicable
" T — 1 N
g l?L /0 3 C?ir(mys /Q‘ \32';;1 /0 / C'OZU}WS ﬁ 5. Certificate of Status Desired E( ?g'gesql‘:?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - = Name ’ - - — - e

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE A Darpell ddison

8. The above named entity submits this stat, menz)lhe purpase of chanz’ g 'gs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~

. /405

Signature, typed of printed name of registared agent and ttle f appicable

{NOTE: Regisiared Agent signalwe raquired when renstating b DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added 1o Fees

OFFICERS AND DIRECTORS | [EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP O Dalete TITLE [CJchange [ Addition
NAME ADDISON, L. DARRELL NAME
STREET ADDRESS | 1010 28TH AVE N STREET ADDRESS
CITY-S7-2P NAPLES FL 34103 CITY-S1-2IP
TE DST [ elete TME [T change [ Addition
NAME ADDISON, DOLORES NAME
STREET ADDRESS | 1010 28TH AVE N STREET ADDRESS
CTY-5T-2IP NAPLES FL 34103 CITY-ST-2P
TILE [ Delete TITLE [J change £ Addition
NAME NAME
TSRETEORES | T T T T A RIS S e TS e e
CITY-ST-2IP CITY-ST- 7P
TTLE 7 Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE [ petete TILE i change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP
TLE [ Delete THLE I change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
oy - 53-2P CITY-S1-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119:07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under aath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

- SIGNATURE AND TYPEQ DR PRINTED AME OF SIGNING OFFICER DR DIRECTOR
—A‘Dﬁﬂlﬂﬁh B dlSQﬂ o

Dhdles 239 -203-54H5Y

Daytrme Phone ¢



