..2004 FOR PROFIT CORPORATION

P

ANNUAL REPORT (AR)

‘DOCUMENT # 444369

FILED
Apr 28,2004 8:00 am

ANCHORS, C. LEDON

909 MAR WALT DR

SUITE 1014

FT. WALTON.BEACH FL 32548

h ¥
vt ecretary of State
ok e ok
PORT DIXIE ENTERPRISES, INC. 04-28-2004 90303 012 *150.00
ii
Principal Place of Business Mailing Address
P.O BOX 572 P.C BOX 572
NEW YORK NY 10158 NEW YORK NY 10156
Suite, Apt. #, atc. Suite, Apt. #, elc. MQOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
59-1579523 Not Applicable
2ip Country Zip Country . ) $8.75 Additional
5, Certificate of Status Desired [3/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this slatermnent for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

Signatura, typed or pemted name of regislered agem and hitie if apphcabls

[NOTE: Registered Agent signature reguired when rainstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added o Fees

P i pa
10. P OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIEE CPD : ) [ oelete TILE [ Change [ Addition
NAME PEDONE, VITO G. NAME
STREET ADDRESS {909 MAR WALT DR., #1014 STREET ADDRESS
CITY-ST-2IP FT WALTON BCH FL CITY-ST-21P
TITLE STD [ Delete TITLE [ Change [ Addition
NAME PEDONE, STEPHEN V NAME
STREET ADDRESS 1909 MAR WALT DR., #1014 STREET ADDRESS
CITY-ST-2iP FT WALTON BCH FL CITY-ST-2IP
THLE 3 Detere TITLE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Datets TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i¢ CHY-ST-ZIP

12. | hereby certify that the information supptied 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 report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

_ ¢hanged, or on an attachment with an a

SIGNATURE:

ess, with ali other like empowered.

14" V,: . P(Jom’

23 hpnt Jr2-srell¥

SIGMATURE AND TY P1,D OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phane #



