2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # 253994

1, Enlity Name

DIXIE SURETY SERVICES, INC.

Secretary of State

03-15-2004 90048 007 ***158.75

Principal Place of Business Mailing Address

e m e e B i =

3501 Grand Magnolia PL !
Valiico, FL. 335049112

9|

Mrs. Martha A. Hoskins

Dixie Surety, Services ,/ ¥ 3501 Grand Magnolia PL

;/ | Valrico, FL 335949112

Il

|

|

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

,HOSKINS, MARTHAA ..

MARTHA A. HOSKINS

3501 Grand Magnolia P|
Valrico, FL. 33594

MOORE CR2EQ034 (11/03)
City & State City & State 4. FEI Number Applied For
58-0972897 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- . Name —_—

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. Theiabove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
h — .

Signﬁre. typed of prnted name of registered agant and fitle if apphcable.

(NOTE: Registered Agenl signatura requitad when reinstating)

OATE

| 7?7&1/“—4//,04‘

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND GCIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIng {1 Delete |, - TME [ change [ Addition
HAME v\ G&R\.-- \-\ oS l'(\-- b @M s
STREET ADDRESS 2501 Bromd mr nﬁ‘&ﬁﬂﬁfﬁ?
cmr-m-zw Vabrieo !% 45 #ﬂﬂi?j/ Z
TITLE ‘ 7 e @F:']tfe!ete N B (1 Crange [ Addition
NAME HOSKINS, MARTHA ANN aaLda S ool JgE eo
STREET ADDRESS {'7940 EET 250 ﬁm&(\ﬂ*}" '%TLREETADD_HESS
civsize  |MIAMT FL 331 Vol nico om . BHSTE- 12
T "0 elete L Ol change [ Acdilion
. NAME Dl s o7 T - = T T NAME T b R - = - TTmETme s - o —=
STREET ADDHESS STREET ADDRESS
CIY-S1-2P CIY-5T-21P
e [ Deiete TITLE [DiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 7 Delete THLE [Jchange [ Addition
NAME PAME
STREET ADDRESS STREET ADDRESS
GITY-$F-7P CITY-5T-2P
TITLE 3 pelete e [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2/d»7ha O nan

es )’\/’167'1 s

12. | hereby certify that the information suppiied 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 ar supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND T"PEMAPﬁ\ﬁq KMERWIN‘IIMT_TS?RT Rrg;mn

ﬁ/l{)/ﬁ{/o ¢  Ql3-(S]-2z26%

Daytime Phone #




