2005 FOR PROFIT CORPORATION

FILED

Apr 13, 2005 8:00 am
ANNUAL REPORT

DOCUMENT

1. Entity Name
L E X & COMPAN

ecretary of State

04-13-2005 90041 030 ***150.00

# P04000070340
Y INC.

Principal Place of Businesg

B

111 CRAIG CT.
ST. CLOUD, FL 34772

Mailing Address

1111 CRAIG CT.
ST. CLOUD, FL 34772

R

2. Principal Place of Busifjess 3. Mailing Address

i # i . #, 8lc.
Suite, Apt. #, eic. Suie, Apt. #. et 04072005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

2o - / 062 0?‘/ Not Applicable
i} Zi C -
Zip Country kit ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name|and Address ot Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name

COLON, ELEXIS D

1111 CRAIG COURT
ST.CLOUD, FL 34772

Street Address (P.0. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entit

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 % .
e C AL : 17/
SIGNATURE C é""\' 05
. “Ggrawre. rldec he printdw name of registered agent ud e il aopticable. (NOTE: Registored Agent Signatufe rotuired when réinstatng) T’ t}‘m
¥ - - ' o
. . . . T Y . 5 &
. FILE NOW!l! FEE.IS $150.00 9. Eiection Campaign Financing . $5.00 May Be _ . PR

; After May 1, 2005 Fee will be $550.00

" Trust Fund Contribution. Added to Fees

10. OFFICERS aND OIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 3 Delere TILE [ change [ Addition
NAME COLON, HLEXIS D NAME

STREET ADDRESS | 1111 CRAJG CT. STREET ADDRESS

CITY-$T-2P ST. CLOUD, FL 34772 CITY-§7-2IP

TME [ Delete TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TmE .- - [ petee TITLE .- - [0 Change- - [ Adcition
NAME NAME

STREET ADDRESS STREZT ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY.§T-ZP

TTE {1 Delete TITLE [JCharge [T Addition
NAME NAME . C

STREET ADDRESS - STREET ADDRESS h T ; o
CITY-ST-2(F CiTY-St-2P - ,

Tme ' O petele © * || Tme [ Change [ Additicn
NAME _ . _ . - . NAME - PR - - e —
STREET ADDRESS K STREET ADDRESS .-
CITY-51-2P CITY-§7- 20

12, ) hereby certify that the
indicated on this report]
of the corporation or th
changed, ar on an attag

SIGNATURE:

information supplied with this tiling does not quality for the gxemption stated in Seclion 119.07(3)(i), Florida Stansies, | further certify that the information
or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under path; that t am an officer or girecior
receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

thment an addregs, with all other like empowered.
4/7/os  32rat-csac

/44 Vg;l_
‘dme Daytime Phone #

SmTUHEfND TXRED OR FRINTED NAME OF $IGNING OFFICER OR DIRECTOR




