2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 618667 o Mar 29, 2005 08:00 AM
DIXIE INDEPENDENT SUPPLY, INC. Secretary of State
Principal Place of Business i ’ Mailing Address
5236 RICKER RD 5236 RICKER R
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

Suita, Apt. #, etc. - .| St Apt f el 1st MOORE CR2E034 (10/04)

City & State S City & State 4. FEI Number Applied For

59-1896816 Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired (] gese gesq l.ﬁ:iedé!lonal
6. Mame and Address of Curront Eog_lsia_retf Agent N 7. Name and Address of New Registered Agent

Name

\SIJ:~BA4EaéﬂMKE[%SSN§|§L JR Street Address (P.O Box Number is Not Acceptable)

JACKSONVILLE FL 32210

City FL Zip Code

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

SIGNATURE — — e e e
Signature, typed of printad nama of ragistared agent and bl  applicakle (NOTE Regstatad Agant signature required whan renstatng] . DATE
N "y A e et ety
FILE NOW!l! FEE IS $150.00 . 8. Electicn Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributon. ] Added to Fees

Make Chack Payable to Florida Department of State ' .
10. OFFICEHS AND DiHECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11
BILF P D Delele 1TLE [ ¢hange  [] Addition
NAME . |PRESNELL, JAMES M. JR. NAME
STREET ADDRESS | 5104 MCMANUS DR SEREFT ADDRESS
ory-si-2p JACKSONVILLE, FL 00000 CIrY SI-21p
i s - DOodee [ UCO0U2Ta556 O Chage (O] addition
NAME PRESNELL, PHYLLIS HAME O 220520005003 150,00
STRECT ADDRESS | 5104 MCMANLIS DR SIRFEIADDRESS
CITY-ST-2P JACKSONVILLE FL : oiTY SI-21P
i ' =T R [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Gy ST 7P
WiE ' Oodes [ mie [ Change [ Addilion
NAME NAML
STREET ADORESS SFREET ADDRESS
CITY-ST-21P GIFY 51 7P
WHE o Cloeets - [ muee [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-S1-7IP oIty ST 7P
e © Dlodew  f e [ Ohaige L] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-28 GEYS1-2P

12 | hereby cemm that the information supplied with this filin g does not qua!lfy for the exemption stated in Section 119.07(3)(7), 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
of the corporation or the raceiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other iike empowe:ed

SIGNATURE: Y. ) lads Phyllis Prasnaill 3/12/05 904-778-3599

SIGNATUHE AND TYPED OR PRINTED NAME DE SIGNING OFFICER OR DIRECTCR Date Dayime Phone 4




