2004 FOR PROFIT CORPORATION
NUAL REPORT (AR) FILED

DOCUMENT # P02000124277 Feb 20, 2004 08:00 AM
1. Entiy Name Secretary of State
DIXIE CROSS, INC,
Principal Place of Business Mailing Address
18 RADFORD LANE 18 RADFCRD LANE
PALM COAST FL 32164 PALM COAST FL 32164
Suite, Apt. #. etc Suite, Apt #, eic MOORE CR2EN34 {I 1/03) -
City & State City & State 4. FEI Numbar ] Applied For
o 0437259567 Not Applicable
2p Country zp Countey 5. Certhcate of Status Desired O gese.gesq l'ji‘fgéﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
MNama
?Q\AYA’D?:EON#S\ E;RIE Street Address (P.O. Box Number is Not Acceptable) o
PALM COAST FL 32164
City FL ‘ Zip Code

8. The above named entity submits this siatement for the purpose of changing 1:s registered office or registered agent, or both, in the State of Florida. | am farnitiar with, and accept
the obligatons of registered agent.

SIGMNATURE - — R [ e e
Signatura, typed or printed nama of registered agent and (e f applicabie. (NCTE Rogsslared Agenl signalure requiret] when ronstaing) DATE
FILE NOW!I! FEE IS $150.00 , .
: 9. Elect Ign Fi
After May 1, 2004 Fee will be $550.00 Tri:tlizr?dag::v?;uﬁ::n e a fgj‘gﬁ:hg?;ss °
Make Check Payable to Florida Depariment of State )
30, OFFICERS AND DIREGTORS 11. ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS 1N 11
TIMLE DP [ pelete e [7] Change  [J Addilion
NAME DIVIRGILIO, LAWRENCE NANME
STREET ADORESS | 18 RADFORD LLANE SIREEY AUDRESS _ ANODn0EDGTA o
orr-stzP | PALM COAST FL 32164 CIFY- ST- 2P 382350480025 ~00T 150,00 ]
TITLE DVTS 3 Detere TIEE [ Change  [] Addition
NAME DIVIRGILIO, NANCY R NAME
STREET ADDRESS | 18 RADFORD LANE SYREET ABDRESS
CiTY-ST-7P PALM COAST FL 32164 CITY-ST-2IP ] o
e M 3 petete - R [ Change [ Additicn
HAME DAVE, DEBRA A NAME
SYREET ABDRESS 18 RADFORD LANE STREET ADDRESS
CiTY-57-2P PALM COAST FL 32164 CITY-5T-21P o - B
TITLE 3 Defere TTLE ] Charge ] Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP _ CITy-5T-2P ~ ) )
TITLE [ pelete TITLE I Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-ZIP CiTY-S1-ZIP )
TITE O pelete TITLE T Change [ Addifion
MAME NAME
STREET ADDRESS SIREET ADGRESS
GITY-5T- 21 CITY-S1-2P )

12. | hereby certify that the informaton supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statuzes. I further cartify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shal! have the sams legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or lrustee empawered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an altachment with an address, with all other ke empowered.

SIGNATURE: £2v re we. Zysioy  I5U %37 ~R65%

Taytime Phone #




