FILED

2004 FOR PROFIT CORPORATION Jul 23, 2004 8:00 am
__ANNUAL REPORT Secretary of State

DOCUMENT # P98000070977 07-23-2004 90006 020 ***150.00
1. Entity Name i .
LEXINGTON MEAD, INC.
:
Principal Place of Busine:és " Mailing Address
7295 NW. 60TH LANE; 7295 NW. 60TH LANE
PARKLAND, FL 33067 : . PARKLAND, FL 33067 q 4 0 4 9 5 81
e o 0 O
Suite, Apt. #, etc, Suite, Apt. #, etc. 07202004 Chg-P Ch2E034 (10/03)
City & State . '_ " City & State 4. FEI Number Applied For
65-0860150 Mot Applicable
Zip ) Country Zip“""- - Country 5. Carlificate of Status Desired a3 §8‘75 A.ddi“"”a'
. _ ee Required
~ .. . -_& Nameand Address of Current Registered Agent - . 7. Name and Address of New Registered Agent . - .
) Name
ROBERTS, MICHAEL P : ' _
7295 NW GO LANE ) Street Address (P.0. Box Numbar is Not Acceptable)
PARKLAND, FL 33067
City FL | Zip Code

8. _Thef above named entity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
- the'obligations of regi?"tered agent.

SIGNATURE B L
-.'q!' Signature, tvped of printed rame of registared agent and litla il applicable. {NOTE: Heqislered Agent signature required when reinstating)
i U A
' FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septembar 8, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—
TITLE PT : ' [ Detete TITLE T 77T T Crange T [ Addition”
NAME ROBERTS, VMICHAEL NAME
STHEET ADDRESS { 7295 NW 60 LANE . STREET ADORESS
CITY-ST-2IP PARKLAND, FL 33067 CilY-ST-21P )
TLE VS i O Delets TIRE - — ¥ Cange [ Aduition
NAME .| ROBERTS, ELLISIE J NAME Eubets ) Ellise J.
STREET ADDRESS | 7285 NV\ﬁ 60 LANE STREET ADDRESS -
omv-s1-22 | PARKLAND, FL 33067 omY-1-2 : flase Coupe et Spellimg Covar
THLE ! O Delets TIILE . J Olcnange [ Addition
NAME i i . . NAME o
STREETADDRESS" |5 ™ W TTd e 7T T Tomr R SReeT AGDRESS | T i - -
CITY-ST-ZiP , . CITY-ST-2IP
TILE N [T Delete TILE [ change [ Acdiion
NAME : NAME
STREET ADDRESS . oy . STREET ADDRESS
CITY-8T-2IP : i t . CITY-ST-2IP
TITLE : i ’ [ pelete THILE [ change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-51-2p " L
TITLE ) " pstele J e %, + [J Change - = 7 Additicn
NAME N NAME T e
STREET ADDRESS T . STREET ADDRESS GETRTOLON a3 T BT Ly
CITY-57-2IP o ‘ X CiTY-ST-2IP WL R 34T Y e L

12. | hareby certify that t?ie information supplied with this filing does not quatify for the exemption stated in Section 119.07¢3)(}, Florida Statutes.| further certify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the er or lrust wered tc execute this repon as required by Chapter 607, Florida Statutes; and that my name ‘appears in Block 10 or Block 11 if

changed, or on an at‘ ith & other like e_mpowered‘ o _ ¢ q/ ‘.
/éfc%M/ pﬁéeﬁ: &J’M 7{/,}7/,)5/ 340791 A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata




