2005 FOR FROFIT CORPORATION FILED

ANNUAL REPORT _ ‘May 06, 2005 08:00 AM

DOCUMENT # P32190 - Secretary of State
1. Entity Name _. .
LEXMARK INTERNATIONAL, INC.
Principal Place ofBusfneAsvi__. . . _ Mar‘!?ng:ﬁd&ress
740 NEW CIRCLE ROAD 740 NEW CIRCLE ROAD
DEPT. 968L/001-1 o DEPT. 968L/001-1
LEXINGTON, KY 40511 _ LEXINGTON, KY 40511
= AR AEAR AL AR VAR
02152005 No Chg-P CRZE034 (10/03)
DO NOT WRITE IN THlS SPACE 4. FEi Mumber ) Applied For
- 06-1308215 Mot Applicable
5. Cerficate of Status Desired [ ?ﬂ%—;’imﬂ;ﬁ""ﬂ‘

6. Name and Addrass of Current Registered Agent

1200 8. PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 ) iN TH’S SPACE

8. The abovie named entity submits this statement for The purpose of changing its registered office or regfstered agent, or hath, in the State of Florida. 1 am famiitar with, and accept
the obligations of registered agent.

SIGNATURE. —
Signature, typed or orinled rame of reQisterat agsnt end 18 IF appiicable, (NOTE Regislared Agant signature required wha réinstaiing) DATE
S . ' UNO0003644 15 '
9. Election Campaign Financing $5.00 May Be - ‘- et A -
Aﬂ.e,l.: ,'f,‘fy"!,?gé'és'ff,'gﬂfg 'ggso_oo Trust Fund Contribution. 0 Addedto Fees ot U5 Bub4z ﬂﬂs I‘JG -0
10. ~ OFFICERS AND DIRECTORS ] 1 - T
TITLE P i ) g [ S
NAME CURLANDER, PAUL J

STREET ADGRESS | 740 NEW CIR RDy
GITY - ST-2IP LEXINGTON, KY 40550

TITLE VP

NAME MORIN, GARY E
STREET ADDRESS | 740 NEW CIR RD
CITY-ST-ZPP LEX, KY 40550

TITLE 5
NAME CCLE, VINCENT J

e | LEX. I 0560 o DO NOT WRITE
| reu Rk R IN THIS SPACE

STREET ADDRESS | 740 NEW CIR RD
GITY-ST-ZiP LEXINGTON, KY 40550

TITLE VPT

HAME BORK, DANIEL
STREET ADDRESS | 740 NEW CIR RD
CITY-ST-2P LEX, KY 40550

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

12. | hereby certif that the information supplied'\é@ this filing does not qualify for the exeémption sated in Section 119.07(3)0), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears In Block 10 or Biock 11 if

changed, or on an attachment with,an address, with alt other like empowered.
Date”

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Daytme Prong &




