| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000046407 A 05-03-2004 91229 012 ***150.00

1. Entity Name

LEX-WORTH-KORP, INC.

Principal Place of Business Mailing Address
4602 OAK LEAF D RIVE 480 E. WILSON BRIDGE RD.
NAPLES, FL 33999 SUIEC

WORTHINGTON, OH 43085

Suite, Apt. #, etc. Suite, Apt. #, etc, 04192004 Chg-P GR2E034 (10/03)
City & State City & State 4. FEi Number Appiied For
65-0498813 Not Applicable
Zip Country Ip Gountry 5. Certificate of Status Desired | ?eae.gesq lﬁg:‘;ﬁonal
§. Name and Address of Current Ragistersd Agent ) 7. Name and Address of New Registered Agent
E Name
KELLY, CHARLES M JR.
KELLY PRICE SIKET & HEUERMAN, CHARTERED Street Address (P.O. Box Number is Not Acceptable)
2640 GOLDEN GATE PKWY, SUITE 315
NAPLES, FL 33941-8t17
City . FL Zip Code

8. Tha above named entity submits this statement for the purpase of changing its ragisterad office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registersa agant and itk it 2oplicabis. (NDTE: Registerec Agen! sgnahue requirad when reinstasng) CATE
FILE NOW!!! FEE 1S $150.00 8. Elaction Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1t

TITLE D O velete - TITLE (X Change [0 Addition
HAME KARL, DEBORAH ¥ NAME

STREET ADDRESS | 1446 SOUTHWOOD DR. smeeracoress | 702 AUTUMN LANE

CTY-57-ZF | ASHLAND, OH 44805 LIY-ST- 2P FOWELL, CH 43065

TITLE D 3 Detese TITLE (& changs  [J Addition
NAME LIEBERT, GLENN W NAME

STREET ADDFESS | 441 DELEGATE DR. STREET ADDFESS 20 NEW ALBANY FARM ROAD
CTY-ST-2P | W. WORTHINGTON, OH 43235 cY-St-2P NEW ALBANY, CH 43054

TITLE D - - [ Delete TTLE .. - _{Jchange [ Additicn
RAME WILSON, JANICE M NAME

STAEET ADDAESS | 362 MEDITATION LANE STREET ADDRESS

CITY-87-2P W. WORTHINGTON, OH 43235 CiTy-ST-2P

e ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDESS

CITY-ST-21P . : CITY-ST-2P

TITLE O velets THLE [ Changs [ Additian
NAME HAME

STREET ADOFESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE [ velete TITE [ Change [ Addition
NANE . NAME

STREET ADDFESS STREET ADDFESS

CITY-5T- 7P CITY-ST-2IP

supplied with this filing does not QUahfy for the exgmptian stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
entghreport is true and accura(e ap 3t gnglure shall have the same legal effect as it mads under oath: that | am an afficer or director
d 3 hagter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12, | hereby certity that the informatia
indicated on this report or Supg
of the corporation or the race
changed, or oh an attachme

SIGNATURE: e g

/ﬁmnrbit AND TYPED OR P“T“ NAME OF SIGNING OFFICER OR DIRECTOR

N~

4-30 0¥ Gr4)885- 7988

Cate Davtme Phone #




