h 2004 FOR PROFIT CORPORATION

FILED
Jun 18, 2004 8:00 am

ANNUAL REPORT ¥ Secretary of State
1, Entty Name -
LEXICO, INC. .
1
Principal Place of Bu{sliness Mailing Address Cmr e www
-?GH‘HMUFH o H-YESTAL-COURTE
CORA-SPRINGS--33071
IO W _sj: 11896 w2 3 SF . ‘ l
__MA{“‘% fL.3307¢ Qam%‘eg £1. 2307/ ]Ii ] M
2. Principal Place of Busi 3. Malling Adds . . i il :’ il
Suite, Apl. #, atc “ Suite, Apt. #, etc. 04232004 Cho-P CR2E034 (10/03)
City & State City & Stale 4. FE| Number Applied For
. Not Appticable
ap .| e Zp Country |'5. Certiticate of Status Desies [ fg;?qu’g’dm
6. ummMmmcumwumm 7 Name end Adkiress of New Fegiviared Agent
- Name -
BAUGH, GARY _ - - - .
-10111.VESTAL COURT, .o oe o 5 S ST L. | Sieet Address (P.O: Bax Number s Not Accspiable) .ol o o
CORAL SPRINGS FL 33071
City FL I Zip Code

o The above nafmed entity submits this statement lor The purposa of changing #s registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regtseered agent.

SIGNATURE _
. W.‘mmmmd and e i - (NQTE: Agani sign Hcquir g whvan P DATE
FILE NOWII EEE IS $150.00 8. Election Cempaign Financing $5.00 May B
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution, Addad to Fees
Vo b
10. - OFFICERS AND DIR 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 /z.e,d;{an.z ﬂJﬂMéﬂ Deletz e OCrame [ Addion
! A
seet aoomess | £ 4026 row 3 ‘/ STREET ADORESS
ovsize | Coofigr§F & 3307 / cm-g7-2p
e £ elete mLE Octenge [ Addilion
HAME NAME
STHEET ADORESS STREET ADDRESS
cr-st-zp CITY-§1- 2P
TILE ‘ [ Detete TMe O Change [ Addikion
NAME WAME '
STREET ADORESS STREET ADDRESS
orY-5T.29 ,, CIFY-51-29
B [ L e s T e e L
NAVE : RAME :
STREETADORESS | STREET ADCRESS
cnY-51-7P CIY-$T-2F .
TME O peleia TILE [ Cange [ Addifion
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
onY-ST-2P oiTY-$7-2P
e ' O oette e CJ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
oory-57-2 CiTy-§1-29

12. | heretyy cenify that the information supplied with this ﬁl;r‘g does not quality for the examiption siated In Section 119.07{3)(1), Plorida Statutes. | further certify 1hat ine information
indicated on ihis repor or supplemental repart is true al wala and that my signature shall have the same legal effect as il made under dath; that | am an officer of director
of the corpotahcn o the receiver or irustee BMpower ifém m as requirad by Chapter 607, Florida Stalutes; a ; appears in Block 10 of Block 11 if

SIGNATURE: @/ o/  9f7: ,3’,{( b

SIGNATURE nnanmm NAME OF SIONING OFFICER ON DIRECTOR " Owytene Prooe #

"







