2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 28, 2004 8:00 am

DOCUMENT # P97000004351 ecretary of State

1. Entity N,
Aty Tame 04-28-2004 90246 003 ***158 75

NEXICO, INC.

Principal Piace of Business Mailing Address

1435 TALLEVAST ROAD 1435 TALLEVAST ROAD MIVY VA
SARJ_\SOTA FL 34243 SARASOTA FL 34243

J i

MOORE CR2E034 (11/03)

" Jaas" Tglle o 6 1535 TTAl s £A ] I

Suite Apt #, etc. Suite, Apt #, etc.

y & State tate 4. FE! Number Applied For
Shepsatn, FL e soz%l 2 ™ 650804930

Count Zi iti
K ountry 'B ounlry 5. Certificate of Status Desired $8'75 Addmonal
d 5 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i e =l _Name

LYON, 5COTT D~

o - - i —————— e - P - - -

1435 TALLEVAST ROAD Street Address {P.0O. Box Number is Not Acceptable)
SARASOTA FL 34243

City FL Zip Code

8. The above named entity submits this staternaent for the purpose ot changing its registered office or registered agent, ot both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOQTE: Registered Agent signature required when remnstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TLE [[] Change [ Addition
NAME LYON, SCOTTD NAME
STREEF ADDRESS | 7707 9TH AVENLUE DRIVE NW STREET ADDARESS
CITY-ST-2IP BRADENTON FL 34209 CIY-ST-2P
TLE TS O pelete TITLE {7 Change ] Addition
MAME SHEPARD, GREGORY NAME
STREET ADDRESS | 4701 GLENBROOKE TERRACE STREET ADDAESS
CITY-$7-2P SARASOTA FL 34243 CITY-ST-2IP
e _fC . o o . Oobeiese - § Tme e e ol e s - i~ e [].Change. [ Addition
NAME SEIDERS, TERRY M NAME
STREETADDRESS | 727 WHITFIELD AVENUE STREET ADDRESS
Ty -51-219 SARASOTA FL 34243 ciry-51-21P
TITLE [ peiete TILE [J Change {7 Addilion
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
LE (1 Delete TILE [3 Change [ Addition
HAME KAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TME [ betete TIMLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIrY-ST-21P

12. | hereby certify that the information i filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. ! further certify that the information
indicated on this report or suppl rt45 trud and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the recel wergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmegt with an ithyall other like empowered.

SIGNATURE: _/_ Soqll ffon/ 41/94;/04[ Y F55=45Y

uvﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Prane #

=




