2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # 618954 ecretary of State
- o e ok
DIXIE PROPERTIES OF ST. AUGUSTINE, INC. 04-07-2004 0050 021 77150.00
Principal Place of Business Mailing Address
1715 QLD MOULTRIE ROAD 1715 OLD MOULTRIE RCAD
ST. AUGUSTINE FL 32084 . ST. AUGUSTINE FL 32Q84 5 4 02 81 2 3
ik s IR ERMBRRAL
Suite, Apt. #, etc. Suite, Apt. #, alc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
59-2055083 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ?sxae-ggq Iﬁf:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N N A " - - Name - . - -
1G7E1Nsogfgi ,hf (l)-ILIJII_I'T'HF;E ROAD Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registered agent and titie f applicabla. (NOTE: Registared Agent signaturg reguired when reinstating) DATE
8. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. {J  Addedto Fees
11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11

O3 Delete TMLE [ Change [ Addition
NAME GENOVAR, PHILIP B NAME
STREET ADDRESS | 1715 OLD MOULTRIE ROAD STREET ADDRESS
CITY-S1-2IP ST. AUGUSTINE FL 32084 CY-5T-2F
TITLE 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
meE ~ . 1] Delere e [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS ™
CITY-57-2P Cry-$1-21
THE 1 oelete e O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2ZIP
TMLE [ belete TIE (T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST-2IP
TILE [T Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-ZIP

12. | hereby cerfify 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 report or supplemental regart is 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 fruste g W as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment .

SIGNATURE:

a%%ﬁ" Po/-£24-2829¢

D NAME OF SIGNING OFFICER OR DIHECTOK Cate Daytime Phone #




