2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2005 8:00 am

DOCUMENT # P01000051093

1. Entity Namae

LEXINGTON, INC.

Secretary of State

05-05-2005 90100 033 ***150.00

n

Principal Place of Business Mailing Address
2180 SEGOVIA AVE. 2180 SEGOVIA AVE. - m-wvaw
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217

D000

04302005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py RopisaFo

52-5359600 % 23 5 25N [Nt Applicable

] ] $8.75 Addhional
5. Certificata of Status Desired O Foee Required

6. Name and Address of Curment Registered Agent

2160 SEGOVIA AVE . DO NOT WRITE __
JACKSONVILLE, FL 32217 IN THIS SPACE

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

SIGNATURE.
N Sigratune, typed or prints reume of registerad agent and tite il applicanie. (NOTE: Rugisterad Agent signatws recuirad when rairstating) . DATE
FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [l  AddedtoFees
10. OFFICERS AND DJRECTORS [
TILE PD
NAME HODAPP, GLORIA

STREET ADDRESS | 2180 SEGOVIA AVE.
CAY-ST-2P JACKSONVILLE, FL 32217

TME DST

MAME BUHLER, GLORIA H

STREET ADDRESS | 2180 SEGOVIA AVE.
CiTY-ST-27 JACKSONVILLE, FL 32217

™LE
NAME

ot DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CY-ST-2IF

FME
NAME

STREET ADDRESS
Ciry-ST-2I9

TME

NAME

STREET ADDRESS
CiTY-S3-2IP

12. | hereby carti[iz that the information supplied with this fiing does not quality for the exermption stated in Section 118.07(3)(i), Rorida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal etiec as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empawered to execute 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 attachment with an addrass, with alf other like empowered.

é\Ovi o M- Aty

=

SIGNATURE: _(~Donic H__[3 ¢ caan Y2 R/OS  (Sod)T 3R]

ATURE AND TYPED OR PRINTED NAME OF OFFICER OR




