2005 FOR PROFIT CORPORATION

DOCUMENT # 400816

1. Entity Name
MIXON DIVERSIFIED, INC

ANNUAL REPORT (AR) FILED

‘Apr 07,2005 08:00 AM
Secretary of State

Principal Place of Business B T .__ M@‘lng Addrass
2708 MAGNOLIA AVE. — ) _ -P.O.BOX5785
LAKELAND FL 33813 7 h‘gKELAND FL 33807

2. Principal Placs of Business

3. Malling Address

[

|

il

{

0N

Sulte, At #, elc. T T | suile, Aot # etc, 15t MOORE CR2E034 (10/04)
T " ity & Sals 4. FE| Number ) Applied For
59-1634633 Mot Applicable
. - = z f Statws torey
Zip Country F LCounlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. _Name and Address of Current Feglsterad Agent

PITTS, EUBANKS, ROSS & RUMBERGER

605 E. ROBINSON
ORLANDO FL 32802

7. Name and Addross of New Registared Agent
Name T

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

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am famiiiar with, and accept

the chligations of registered agent.

SIGNATURE i

Swgagtie, yped & ENNled name o fegistarod agent and tils it apploably

" [NOTE Ragistted Agam sigratrs 1oqurad when to-fstaling) il ) DATE L :

= T R A T T T N T
FILE NQWIT FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flarida Department of State

ZH

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contributon. [ Added to Fees

10. CFFICEFRS AND DIRECTORS 11. ) " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLe PO 7 oatete IME ’ [ change [ Addition
NAME MIXON, WILLIAM A NAME HOONDrEg 3 ‘

STREET ADDRESS | 2708 MAGNOLIA AVE. H STREET ADDRESS 4.7 405 :jg%%ﬁ%ﬁmg 150.00
ON-sF-Ir |LAKELAND FL CTY-ST-2¢ ’ = .

L TD - ) 01 petste ¥ s T [ Change [ Addition
NAME MEXON, AMELIA J NAME

STREET ADORELSS | 2708 MAGNOLIA AVE, STRCET ADDRISS

oy ST- 29 LAKELAND FL 7Y 572

IIE S ) - T Delete UTE ) [ change [ Addition
NAME NAME

STREET ADDRESS SIRSFT ADDRESS

CiTY-ST.21P — Gy -Si-ap

TLE T Ol oetete me T [ Change [ Addition
NAME NAN

SIREET ADDARCSS SIRE ADCRESS

Ly-St.2p CITY-Si-21P

T I T [ oDelee g ‘ [Jchange L] Addition
NAME NAMGE

STRECT ADDRESS SIREFT ADDRESS

Cry-51-27 ClY-Si- A

T O oetets ™ e o [IcChange  [J Addlion
NAME HAME

STAEET ADDRETS B STREETADDRESS

CITY. ST. 2P CHY-RI-71P

12. | hereby certiz that the informaton suf:ﬁl'iednﬁtﬁ this Fling does not quéﬁ?yﬁ for the exemption statad in Section 119,07(3), Flotida Statutes, | further cartify that the information €

indicated on

r or frustee empowerad to exacute this report as raquired by Chapter 807, Flarida Statutes; and that my name appsars in Block 10 or Block 11 if

is report gr supplemenial repart Is bue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or thg%?;e

changed, ar on an attachment With an addréss, with all other 1%iwlered
. Y
L
SIGNATURE: A A A B e z(i .

3;1;4;4,; 3 gt /73

SIGNATURE AND TYPED GR PRINTED MAME OF SiGNINqﬁFF[CE’H DR DIRECTOR Date Paytima Phone §




