2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # 325681 Secretary of State
DICKSON'S CARRIAGE HOUSE, INC 03-31-2004 50014 032 71 50.00
Principal Place of Business Mailing Address
HEIEEA Se LR Bl . e
INH. L 3235 L 3235
ST 44022719
Suite, Apt. #, etc. ’ Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-1201934 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
%%LFL( ESKVX{I;'E- US-\M All Street Address (P.0. Box Number is Not Acceptable)
SIXTH FLOOR
WINTER PARK FL 32789
City FL Zip Code

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

SIGNATURE
Signature. typed or prenied name of registered agent and titla «f apphicable {NOTE. Registered Ageni signature requrred when rensiating) DATE

. “FILE NOW!!! FEE IS $150.00 : _ o

. N T " N - R . Elect Fi
- e oy 2008 e wilboS55000_ oSt [ §500un oe
‘Make Check Payable to Florida Depariment of State )
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD . O oeiete f e p v /?g,//? FRVVER Dy"  Dtae  Baiion
MAME DICKSON, KATHERINE A NAME -;1 é b
STREET ADDRESS | 2130 ANCIENT QAKS . STREET ADDRESS a0 ’? v y N '0/('5 RJ-
cry-st-zp | STEINHATCHEE FL 32359 arvsiwe | BRYVER K AV 2O
e D 7 Delete e DST Kcange [ Addiion
NAME YOUNG, WINDER A NAME )’m—t Y WivHER
STREET ADDRESS | 328 HILLCREST ST STREET ADDRESS 3L /1[4 (",(,M .
GTy-sT-2P | ALTAMONTE SPRINGS FL 32714 £ITY-ST-2iP /45}1//4'??10 W SPRAIVGS F L 32 e
TITLE VDTS . N Delete TILE ’ 4 [ change O Addition
HNARE DICKSON, DAVID HAME
STREET ADDRESS | 2130 ANCIENT CAKS STREET ADDAESS
CITY-S1-21P STEINHATCHEE FL 32359 CITy-S1- 2P
TiTLE O pelete TME [Jchange [ Addilion
NAME NAME
STREEY ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O Detete TLE Mcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-7P
TLE {7 Detete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-§1-71P CITY-ST- 2P

12. | hereby cerify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)i), Florida Statutes, 1 further ¢ertify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all gther i rngg eS

£ A DTER S0
Z

SIGNATURE:

A Daytime Phona #




