e

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 597914

1. Entity Name o
DIXIE S8EPTIC TANK, INC. OF ORANGE CITY

-Mar 16, 2005 08:00 AM
Secretary of State

Pringipal Place of Business -

1200 S. LEAVITT AVE. :
PO BOX 740557 - -
ORANGE CITY, FL 32763 US

" Mailing Address

PO BOX 740557
ORANGL CITY, FL 32763

03142005 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE |
58-1870680 Nat Applicatle
5. Certificate of Status Desired ) gese.gsq l':i‘fe‘j;ﬁc’“a'

=== (NG AR AROARL

8. Name and Address of Current Registered Agent

EVANS, MARILYN J
1200 S LEAVITT AVENUE
ORANGE CITY, FL 32763

DO NOT WRITE
IN THIS SPACE

8. The above named entity sUbmits ihis statement for the purpose of changing its reglsterad office or registared agent, or both, in the State of Florida. 1 am famiiar with, and accept

the chligations of registerad agent.

SIGNATURE

Signature, ypoed or prinied narma of registered agert and tilke I apoiicatile

(NOTE, Aegistered Agen signatire required when refnstaling)

9. Election Campalgn Financing

NOWIl F 150.00
FILE  TEE 1S $150.0 Trust Fund Contribution.

After May 1, 2005 Fee will ba $550.00

$5.00 May Be
Addad 1o Fees

10. _______ DFFICERSAND DIRECTORS i [

—r=8. ..

TMLE

NAME

SYREET ADBRESS
CiTy-§7-21P

PTD

EVANS, MILTON E 8R
120D S LEAVITT AVENUE
QRANGE CITY, FL 32763

TIE

NAME

STREET ADDRESS
CITY-S§1-Z1P

=T e
EVANS, MILTON E SR

1200 S LEAVITT AVENUE
ORANGE CITY, FL. 32763

 OR00264203
A3/16,05-60007-002 150, 00

TITLE

NAME

STHEET ADDRESS
CITY-57-21P

TIFLE

NARE

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
Ciry-51-2iP

(33

KAME

STREET ADDRESS
CIrY-51-20P

DO NOT WRITE
~ IN THIS SPACE

12. | hereby Certify that the Information supplied with this filing does net quialify for the exemption staled in Saclion § 19,07
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as If made under cath, that | am an officer or dirscior
of the corporation of e reseiver of rustes empowerad to execute 1his report as required by Chapter 807, Florida Statutes: and that my name appears in Black 10 ar Block 11 if

changad, or o an attachment with an address, with all other like empowered.

M, Florida Siatutes. | further certity that the information

SIGNATURE:

% SINATURE AND TYOED OR ERINTED NAME OF 5IGNING OFFICER DR DIRECTOR

AS 386-175-35)

Date ¥ Daytime Phore &




