2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P04000099997

1. Entity Name

LEXI LANDSCAPES, INC.

04-27-2005 90282 039 ***150.00

Principal Place of Business

7406 DELEUIL AVENUE

Mailing Address
PO BOX 275

-
TAMPA, FL 33610 THONOTOSASSA, FL 33592

Suite, Apt. #. ete. Sute, Apt. #, eic. 02282005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

e - ys13791r— Not Applicable
o Counlry P Country 5. Contiicate of Status Desies  [] 9879 Addiianal
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

"SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. .
4TH FLOOR

MIAMI, FL

33145

DRI EARL

Streat Address (P.Q. Box Number is Not Agceptable)

' U0 DELEUTL. BB

TTRMPR

FL

"| 8. The atove named ontity 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 af registered agent.

Ean O

‘2O

SIGNATURE

Signaturo, tyded of printed name of Tegsteted agent and vile if applcable,

(NOTE: Regstotad Agent sirature required when rpinsialing)

O0B[01]0S

FILE NOWI!! FEE IS $150.00
After May 1, 2005'--Fge will be $550.00

4, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

THILE PTD O delete TITLE [ Change [ Addition
HAME EARL, DAVID R HAME

STREET ADDRESS | 7406 DELEUIL AVENUE STREET ADDRESS

CHY-ST-2IP TAMPA, FL 33610 CITY-ST- 2P

TILE V8D O petete TILE [ Change  [J Addition
NAME EARL, JESSICA L NAME

STREET ADDRESS | 7406 DELEUIL AVENUE STREET ADORESS

CIiY-Si-ZiP TAMPA‘ FL 33610 CITY-ST-2IP

TITLE ] Delete 10LE ] Change [ Addition
NAME HAME

STREETADORESS | — - . - STREFT ADNRESS - _

CITY-5T-2iP CiTy-ST-21P

NILE O oelete TITLE [J Change [T Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-57-ZP

TITE 2 Delete THLE O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CiTY-ST-21P

TITLE O Detele TIRLE ] change [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

chy-st-ap ChY-Si-2IP

12. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empowered to axecute Lhis report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

t with an addraess, with all ather like empower)

M Aa S

SIGN,

TUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

ORMPS giRiarlp




