2005 FOR PROFIT CORPORATION -
ANNUAL REPORT -~

FILED
Mar 23, 2005 08:00 AM

DOCUMENT # 323212

1. Entity Name
NIX CORPORATION

Secretary of State

Principal Place of Business ;

468 BIG WOODS RD
COVINGTON, GA 30014 US

* Malling Adcress

468 BIG WOODS RD
COVINGTON, GA 30014 US

DO NOT WRITE IN THIS SPACE

AOIEAR S R

03032005 No Chg-P CR2E034 (10/03)

4. FE! Number Applisd Far
59-1196836 Not Applicable

5. Certificate of Status Deslrad a $8.75 Additonal

Fea Raquired

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 . T

DO NOT WRITE
IN THIS SPACE

8. Tha abeve named enlity suliThits this stalement for the purpose of changing s reglstered office or registered agent, or both, in the State of Florida, {am familiar with, and accept

the obligations of ragistared_agant.

SIGNATURE

Signalure, ypad or Eﬂlﬂjd name of mgisleréd ogenl and lile it apblic.abm. _

. (NOTE Rogliterntf Agent signailra equired when reinslating] DATE

9. Elsction Campaign Financing

1S $150.00
FILE NOWII! FEE $ Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1

TILE PCD _

NAME KNOX, D.L

STREET ADDRESS | 468 BIG WOODS RD
CITY-ST-ZP COVINGTON, GA 30014

TITLE 5TD

NAME DUNCAN, PAUL
STREET ADDRESS | 398 HIGHWAY 11
CITY-5T-2F MONROE, GA 30855

TRLE

NAME

STREEY ADDAESS
Oy -ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2p

TIME

NAWE

STREET ADDRESS
CITy-St-ap

TME

NAME

STREET ADDRESS
LUry.ST-2P

o002 7401
03/23705-B0027-012 150,00

DO NOT WRITE
IN THIS SPACE

12. { hereby certify that the Infarmation supplied with this fiing daes not quaﬁfﬁuf—or the ;ﬁEthion stated in Section 1 19.07{3)i), Florida Statutes. | further cerlify thatthe inférmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am an officer ar director
©f the corporation or the receiver or trustee smpowered ta execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi acddress, with al‘l?ke empowarad.
SIGNATURE: ! l\

S— A -O5

SIGNATURE AND TYPED GFf PRINTED NAME OF SIGNING OFFIGER DR DJRECTOR

Crate Dayvme Prgne ¥

i



