2005 FOR PROFIT CORPORATION
- AANNUAL REPORT: -~

DOCUMENT # P99000005780

1. Entity Name.

LEXINGTON BREEDERS & RISK MANAGEMENT CO INC.

Principal Piace of Business

1307 WEST ISLAND CLUB SQUARE
VERQ BEACH, FL 32963 . .

Mailing Address

1307 WEST ISLAND CLUB SQUARE
VERO BEACH, FL 32963

.

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90292 007 ***150.00

0N O

03072005 No Chg-P CR2ED34 {10/03)
| 4. FEI Number Applied For
59-3558500 Not Applicable

+7| 5. Cerlificate of Status Desirad

0O $B 75 Addmonal
Fee Required

6 Name and Address of Current Heglstered Agent

GUIDA, ROSEM..- . .. . e -
1301 WEST ISLAND CLUB SQUARE
VERO BEACH, FL 32963

.

BERY

e B ,.3.,',--

DO NOT WRITE
IN THIS SPACE

b

i
N I '

8. The above named enllty submits this statement for the purpase of changing its reglslered office or registered agent, or both, in the State of Flonda | am familiar with, and accept

the obllgauons oI regxs:ered agent.

-

SIGNATURE

Signature, typed of prinies name of regisiared agent and title it applicable.

{NOTE: Registerati Agent signature required when reinstating)

DATE

-FILE NOW!!!_FEE 15:$150.00 _- |-
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

8. Flection Campaign, Fmancmg

..$5.00 may Bé
Added 1o Fees

10, - OFFICERS AND DIRECTORS |

THLE F

NAME GUIDA, ROSE |

STREET ADORESS | 1301 WEST ISLAND CLUB SQUARE
CITY-57-2P VERQ'BEACH, FL. 32963

TILE
NAME

STREET ADDRESS | o . e

ciry-§1-zip

TITLE
NAME EETEE T
STREET ADDRESS ’
LNY-ST-2IP

TETLE

NAME

STREET ADDRESS
CIY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. [ hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplel
of the corporation’or the receiver gr Justee empowerad (0 exe:
changed, or on an attachment with An address, with all othgefike empowered.

SIGNATURE:" e . do .

tal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

772/33/-/833

_-3/7/0.3

SIGNATURE AN TYPED OR PRINTED NAWBAF SIENING OFFICER OR DIRECTOR

* Dai 7 Daytime Prong #




