. 2005 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # P03000099309

1. Entity Mame

LEXINGTON PROPERTIES, INC.

Secretary of State

02-21-2005 90061 024 ***150.00

Pn’r'mcipal Place of Business Mailing Address

15310 AMBERLY DR STE 250-44

TAMPA, FL 33647 TAMPA, FL 33647

" 15310 AMBERLY DR STE 250-44

2. Principal Place of Business

15365 Amberly Dr

3. Mailing Address

15365 Amberly Dr.

A

Suite, Apl. #, etc.

Suita, Agt. #, elc. 01182005  Chg-P CR2E034 (10/03) -

Ciy & Siats City & State 4, FEI Number Applied Eor |
Tampa, FL Tampa, FL 20-0226683 Nol Applicable

2ip Cauntry Zip Country i . - 88.75 aAcdivona
21647 33647 5. Certificate of Status Desired [ Fee Requiod

6. Name and Address of Current Reglsterad Agent

f

7. Name and Address of New Registered Agent

PARIS, MARK PP -
15310 AMBERLY DR STE 250—44
TARMPA, FL 33847

Narme

Stroat Address (P.O. Box Number is Not Acceptable)

a

[ mlilen W il o A b Jar—I=
TOO0 " HMDeTr Ty D1~

Zip Code
33647

i FL

Tampa

8. The above named entity submits this statement tor the purpose of changing its registered oflice or registered agant, or bath, in the State of Florida. | am familiar with, arid accept

the obligations of registared agent.

SIGNATURE

Sigralane, visd o pinied name ol registered agut and it It weplicable, (NQTE; Aeyglaiervdd Agunt signaiury requirud whed raintading) DATE
. A . . . : B
. FILE NOW!!I FEE IS $150.00 - Flaction Campalgn Fnancis 1 $5.00 May Be ae
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, Added to Fees e e
T : OFFICERS AND DIRECTORS n. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1 11|
TLE bp [ Detete TLE DP E_l Change ] Adiires
NAME PARIS, MARK NAME M ]é Paris T , LA
STREETADDRESS | 15310 AMBERLY DR STE 250-44 STREET ADDRESS 1 gg 5 Amfier ly Dr. S
CIY-ST-73 TAMPA, FL 33647 CUTY-ST- 2P 'l"ampa , PL. 33647 .
TILE £ pelete TIEE 3 change ] Addition
NAME HAME
STREET ADORESS STREET ADGRESS
oy §1-2 CITY-ST- 5
TILE 3 Delete TMLE [ Clange 7] Audition
NAME NAME -
STRELT ADDAESS STREET ADDRESS
CITY= ST 7% o - it CITY-ST:2P - e - - - - - -
TiLE O essie Wil ClChangs T Adden
HAME RAME
STAEET ADORESS STAEET ADDRESS
CITY-$1-29 CITY-5T-2IP R
TILE [ tetete TTLE [JChange  [] Asdition
NAME NAME s
$THEET ADDRESS STREET ADORESS -
CITy-S1-2IP CITY-ST-2IP
TILE ] 3 Delete TITLE [ Change  J Aodiion [
NAME i~ HAME e -
STAEET ADOATSS |~ STREEE ADDRESS !
ity st-meT | ciY-si-ap
s §

12. | héréby cerify that the informatj

drags. with all other like empowered.

SIGNATURE:

s filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an olficer or director
owered 1o executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11if

%/a"’

JI3-275 ppzo

#  BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytme Prong |




