FILED

2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000082492 Secretary of State
1. Entity Name 03-25-2004 90033 021 ***150.00
LEXIS RELOCATION, INC.
Principal Place of Business Mailing Address
4080 | AKE SIDE DRIVE 4080 LAKE SIDE DRIVE -
TAMARAC, FL 33309 TAMARAC, FL 33309
2. Principal Place of Business 3. Mailing Address | MHII] m II]“ mll IIJH Ilm IIHI "ll‘ ‘Iﬂl HI" II]]I II'FI lmlll ﬂ ln’
Suite, Apt. #, etc Suite, Apt. #, efc. 01272004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE|Number, Applied For
F}l - 7’376%’ 6 Not Applicable
P Cauntry zp Country 5. Certificate of Status Desired O gg';?q;gmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEXIS, DELEY
4080 LAKE SIDE DRIVE Street Address (P.O. Box Number is Not Acceplable)

TAMARAC, FL 33309

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or iegistered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed ox printed name of registersd agere and title f applicable. {NCITE: Registerad Agert signature required when rematating) DATE
FILE NOWIYl FEE IS $150.00 9. Election Campaign Iﬁnancing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ cetere TILE Ol change [ Addiiion
NAME LEXtS, DELEY NAME
STREET ADBRESS | 4080 LAKE SIDE DRIVE STREET ADORESS
CiTY-5T-2P TAMARAC, FL 33309 cry-st-zp
TITLE [ Deiete TIILE Ol Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CTY-ST-2P CIY-ST-2P
TMLE [ Detete TME [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CAY-ST- 27
e O petete TME O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-s1-2P CITY -5T-2IP
TITLE [ velete TILE - [ crange 7] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S7-7P
mE S = Dhosete me - o - - - - . . _ _[Dlcrage [ Acdiion
NAME NAME
STAEET ADDRESS STHEET ADDRESS
Criv-S1-29 CITY-ST-7P

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. ! further certily that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.. __

&GNATURE:%M o/f_gm L~pl (\ @NW 03

SIGNATURE AND TYPEDOA PRINTED NAME OF SIGMING OFFICER OA DIRECTOR Dayamé Phone #

Y




