2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20, 2004 8:00 am

DOCUMENT # 618687

1. Entity Name

DIXIE INDEPENDENT SUPPLY, INC.

ecretary of State

04-20-2004 90026 033 ***150.00

Principai Place of Business Mailing Address
5236 RICKER RD 5236 RICKER RD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 . .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Nurmnber Applied For
59-1896816 Not Applicable
Zip Counlry Zp Country 5. Centificate of Status Desired a ?i'gg 3:’:‘;"“3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

77 JAMES M. PRESNELL JR
5104 MCMANUS DR
JACKSONVILLE FL 32210

Name

an - .- . - -— [ =

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

City

FL Zip Code

the obligatiens of registered agent.

SIGNATURE

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

Signanire. typed or prnted name of reqistered agont and titla if applicable, (NOTE: Ragistered Agent signaiure requiracl when reinstanng) DATE

9. Clection Campaign Financing $5.00 may B
Trust Fung Gontribution. 0O Added fo Fees

JOFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

P 2 Defete THLE 3 Change  [3 Addition
NAME - PRESNELL, JAMES M. JR. NAME
STREET ADDRESS | 5104 MCMANUS DR STREET ADDRESS
cmy-sT-7¢ - [JACKSONVILLE, FL 00000 CIY-ST-21°
Tme S 1 Delete TILE I Change [ Addition
NAME PRESNELL, PHYLLIS NAME
STREET ADDRESS | 5104 MCMANUS DR STREET ADDRESS
CiTY-57-2IP JACKSONVILLE FL. CITY-ST-2IP
TME . [ Delere TMLE [l change [ Addition

1 NaME ) ) NAME ) . R i
“| SIREET ADDRESS T ’ . "7 B sReeT ApdREss T - . *

CITY-5T-71P GITY-ST-2P
Tt ] Deiete TIME O change [ Addition
NAME NAME
STREET ADORESS | § smect aoress
oTY-St-zp Ct GITY-ST-2IP
IMLE . [} Delete TILE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Detete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

address, with all other Empowered.

N

of the carporalion or the receiver.e
changed, or on an attachmen(

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify 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
ustee empowered 10 exeewle IS report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Hd-g by

SIGNATURE AND TYNED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phone #




