2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Fo1000000387

1. Enbly Nam

W.W. DIXON INC.

Principal Place of Business

4218 DUVAL DR.
JACKSONVILLE BEACH FL 32250

Mailing Address

4213 DUVAL DR.
JACKSONVILLE BEACH FL 32250

FILED

Feb 07, 2004 08:00 AM
Secretary of State

Il

Il

I TN

2. Prncipal Place of Business 3 'Mail-ing,- Adcﬂj}ess'
Suite. Apt. #, etc Suite, Apt. #, etc. MOORE CHR2ED34 (11/03)
City & State Ciy & State 2. FEI Number ‘ Applied Far
, _ s _59-2539065 Hot Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desired d $8.75 additional
Fe¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ftegtsiered Agent R
Name
Dl ILLIA - =
42%%)%1}5 AL D!‘;{A Street Addrass {P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250 — =
Cily — ‘ ] FL | Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered orf:ce or registered agent, or both, in the State of Flenda. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs. tybed or primed narme of registered agont and lile & applicable

[NGTE. Regrsterad Agenl Signalure requiced when eainstating) DATE

FILE NOQWU!! FEE IS $150.00
" After May 1, 2004 Fee will be $550. GG . .
Make Check Fayabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Conitribution.

$5-00 May Be
Added to Fees

ADDTIONE /CHANGES T0 OFFICERG AND DIRECTORS N 11

10. OFFICEHS AND DIRECTORS i ]
TITLE PCD [ petete TME [J change [ Additon
NAME DIXOM, WILLIAM NAME

STREET ADDRESS | 4213 DUVAL DR, STREET ADDRESS

CITY-ST-2 JACKSONVILLE BEACH FL CiTY-51. 2P

THLE 5 [T Delete e [ Change [ Addilion
HAME DAVIS, JOE G NANE UOOonnD4 09 '
STREET ASDAESS | 3343 PEACHTREE RD E TOWER STE 915 STREEY ADDRESS 020904~ 8!,;{]-‘312 ~3i7 150, Ui:f

oiy-sr-2F | ATLANTA GA . I -ST- 7P _

TITLE [ Detete TITLE [Jchange [ Additien
NAME § NAME

STRFET ADDRESS STRECT ADDRESS

CITY-§T- 2P S CITY - ST- 2P o
e O oelete e ClChange 3 hddmon
NEME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-5T- 2P o )
TITLE 7 Detete j MLE [ Change L1 Addinar
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CImy-st-2IP

TME ™ oelete TTLE i Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P B CIFY-ST-ZiP N

12. | hereby certify that the infarmation supptied with this filin 3 does not quahfy for tha exemption stated in Section 112.07(3)(). F¥onda Statutes. | further certify that the information

indicated on this report or supplemental report is true am

ageurate and that my signature shall have the same legal effect as if made uncer oath, that | am an officer or director

of the corporation or the receiver or frustee empowered to exaculs this report as required by Chapler 807, Florida Statutes,; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with all other ke empowerad.

SIGNATURE:

304-3 13- ?jgﬂ

24t

Dayivne Phone #




