FILED
2004 PO ANNUAL REPORT T Apr 26,2004 8:00 am

DOCUMENT # P01000038309 ecretary of State
1. Entity Name a4 ok o
LEX INVESTORS, INC. 04-26-2004 90422 050 150.00
Principal Place of Business Mailing Address
2691 DICK WILSON DR. 5306 CORTEZ W #5 J—
SARASOTA, FL. 34240 BRADENTON, FL 34210 94063968
2. Principal Place of Business 3. Mailing Address ”IIﬂlI] m Ilm ||m |Il|| ““l |||l| ||||| mll ‘llll m” I|ﬂ| ]I“I" || ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, ele. 04022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1094277 Not Applicable
Zip Country Zip Country e ) $B.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ALBRECHT, JEFFREY - EJ‘ i k:.ﬂ: Pé 1br Ee c hNt e
2691 DICK WILSON DR. ee ox feum ' ig Not Accepiablel,
SARASOTA, FL 34240 ATEMAEE Tson Brive
City LG Cpde
Sarasota FL | "%%4%40
B. The above named, i i e purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, ang accept
the obligationg i
SIGNATURE /&{a %%éﬁ7 4 {ZD } m‘
. Sknature, typed or printed neme of registered agent and title f applicable. / (NOTE: Registered Agent sinanse required when renstatng} patd
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 5o
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. (M Added 10 Fees
10. B OFFICEH—S -.‘;ND DIRECTORS 11. Tt T ~—ADDITHINS/ CHANGES 7O OFFICERS AND DIRECTORS IN 11,
TILE D : X1 Delete TILE D [JChange  [¥]) Acdition
NAME ALBRECHT, JEFFREY a NAME Erika Albrecht
STREET ADDRESS | 2691 DICK WILSON DR seETao0ress [ 2691 Dick Wilson Drive
CTY-ST-2P | SARASOTA, FL 34240 oTY-57-2P Sarasota, -EL 34240
TME [ Detete TME U Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cry-s7-ZiP CITY-57-2P
e L Delete TE O Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51- 3P
TLE O oelete TMLE : Ol change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P CITY-ST- 2P
TME [ cerste TILE O3 Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-S7-BP CTY-§T- 28
TITLE O oelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-51-0F . CITY-Si-2P

12. | hereby cerlify that the informaticn 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 this report or suppl nial report is true and accurate and that my signatute shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the rec empowered {0 execute this report as required by Chapter 607, Florica Statules; and that my name appears in Block 10 or Block 11 if

changed, ar on an attach ress, with Tike empowered,
Cr:ltt ey 2004 §y)-37-9306

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR psle Dayhme Phone #




