FILED
Jul 21, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCU MENT # F01000000387

1. Entity Name

W.W. DIXON iNC,

Principal Place of Business

Mailing Address

Secretary of State

(07-21-2005 90027 044 ***150.00

4213 DUVAL DR. 4213 DUVAL DR.
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
2. Principal Ptace of Business 3. Mailing Address '

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04}

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

59-2539065 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIXON, WILLIAM

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

4213 DUVAL DR.

JACKSONVILLE BEACH FL 32250

City Zip Code

FL

8. The abave named entily submits this statement for the purpose of changing its registeted office of registered agent, or bath, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalus, lyped of prinled rame of regisicred agent and niie 4 apphcabile [NOTE Rugsioted Agenl signature raaured when reimsiating} DATE

- FILE.NOW! FEE.IS $150.00
"After May 1, 2005 Fee Will Be $550.00.

 Make Check Payable to Ficrida Department of Stais

9. Efection Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added 1o Fees

10. - ' OFFICERS AND DIRECTORS TH

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PCD O etete I¥ILE [ change [ Addition
NAME DIXON, WILLIAM NAME
STREET ADDRESS {4213 DUVAL DR. STREET ADDRESS
CITY- ST-2IP JACKSONVILLE BEACH FL CITY-51-2IP
TILE S [ pelete TILE [J change (7 Addilion
NAME DAVIS, JOE G NAME
STREETABORESS (3343 PEACHTREE RD E TOWER STE 915 STREET ADORESS
CIny-s1-2ip ATLANTA GA CITY-S1-2P
MLE O pelete TITLE O ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-p CITY-S1-7P
HILE 7 Delete TINLE [J change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-7P
TILE O pelete TIME [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2p ¢ITY-s1-2p
13LE [ Delete e {Jthange  [J Acdition
NAME NamE
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ciy-st-ze

12. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 fegal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or irustee empowered 1o execute this repor as réquired by Chapter 607, Flotida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersd.

-

/ ) IR

SIGNATURE: _ 4,

GNATURE AND TYPED OR PRINT

DI Xpa/

=185y

_ 9r{Y3-9305

NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylrms Phone 8
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