2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # F03000000128 Jan 24, 2005 08:00 AM
1. Entity N -
oy Name o Secretary of State
RDIXON, INC. : ) o
Principal Place of Business _ . . Eﬂalling Address - -
56 COLONY ROAD } 56 COLONY ROAD
TEQUESTA FL 33489 . TEQUESTAFL 334868 B _
Suite, Apt #, etc. s o B Suite, Apt. #, ete. o 1st MOORE CR2EQ34 {10/04)
City & State T _ | city & State - ) 4, FEI Number i Applied For
. 84"’1 1 4751 3 Mot Applicabii
Zp Country e Couny 5. Certificate of Status Desired [} gi'giﬁi‘gmmal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
- S Tt | Name B
SDéxggI’_glegEﬂgﬁD Street Address (P.0. Box Numiber is Not Accaptable)
TEQUESTA FL 33469
City . FL Zlp Code

8. The abave named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. ’ - CT

SIGNATURE — —

SIgratute_typed o prmiad nams of mgrsiored agant and nda  aopicabla (NCTE Rog-stered Agarl s:gnanas isgursd whan reinslatng] DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [
N . Added to Fees

Make Check Payable to Florida Department of State e
10, _ ‘OFFICERS.AND DIRECTORS o l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11t
Tk oP O pelete TS [Clchange [ Addition
NAME DIXON, ROGER A NAME
GIREET ADDRESS | 66 COLONY ROAD SIREEF ADDRESS
CY.ST. 2 TEQUESTA FL 33463 ’ _ ity si- 7
HILE DVST - O gt N v CIchange [ Addition
MAME DIXON, TERRY § L - NAME SN 93748
STRERT ADDRESS | 15 OCEAN DRIVE STREET ADDRESS SRR AUS-E00TR-01E 150,00
CliY-§T- 2P TEQUESTA FL 33463 oY ST e
THILE ' S Ooetete [ e Clohange [ Addition
NAME, NAKE
SYRLET ADDRESS SIRLE! ADDRTSS
CIny-ST-iP oY §1- 2P
Tl T ) Cloeete B o S OJchange 7] Addition
NAME NAME
SIRCET ADDRESS I STRLLT ADDRESS
CITY-ST. 1P ury-51-2p
i T m e B []change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRFSS
Cliv-ST. 4ip ) B
e Olpelte [ e T CJthenge ] Adliion
NAME HAML
STRCET ADDRESS SIREET ADDHISS
ary-§1-2p Y. ST. I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this reportor supplemental repart 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 corperation or the receiver or trustee empowerad to exacute this repart as required by Chapler 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

" - .

SIGNATURE: £r b - 578 315"

RE AND T DR PHINTED OF SIGNING OFFICER OR DIRECTOR ilate Lavme Phone §




