2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUM ENT # F04000006018 Feb 02, 2005 08‘: 00 AM
1. Entay Name Secretary of State
WILLIAM-DIXON INC.
Principal Place of Business Maiﬁﬁg Aédreés B o
611 N. YACHTSMAN CR. 8§11 N, YACHTSMAN DR.
SANIBEL FL 33857 SANIBEL FL 33957
E P S DU
Suite, Apt # elc. - Suite, Apt. #, elc, ) 1st MOORE CR2EQ34 (101’041
City & § ] | Citya&smwe T . FE! T lied F
ity & State ity & State 4, FE! Number 522082078 }7}:2?;;9“:;'
Zie Country Zip Caunlry 5. Certificate of Status Desired O gi'gesq;fggwnm
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistatsd Agent '
) ) Name T T T
g“ﬂﬁe’ ?ggﬁ%SDM%N Straet Address (P.O. Box Number is Not Acceptable)
SANIBEL FL 33957 e
City FL Ifzip't:ode

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE SN — —
SIGNATLID, lyful OF DIrlad rame o regsiered agent and e 1§ apphoabl {NOTE Regrstored Agoant signed sutred whan a) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee Will Be $550.00 TrustFund Contributon., (] Added to Fees

Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS N K2 ACDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 1
TiLE GPT O Detete HiE Clchange T Ad
NAME BAIRD, RONALD D B e
STREET ADCRESS (611 N. YACHTSMAN DR. STREET ADDRESS
orv-si-of | SANIBEL FL 33857 CIFY-ST 2P HOORNN209499 )
it VV8 O Delete e 02702 /05-20040-02 8 PR ] A
NANE PETERS, THOMAS W HANE
STRELT ADDRESS | 611 N. YACHTSMAN DR. F STREET RDDRESS
CiTy- ST 7iF SANIBEL FL 33957 CiY-57-2P
i 0 Delele 7 it ] Change ’ ] i
NAME HAKE
STREET ADDRESS - o - LIREET ADDRESS™
Cliy S-2IF ChHy-s1-2i
L Ooeete  § ot [ Change [ A
NANE NAME
STRFET ADORESS SEREET ADDRESS
Oy 51-29 CITY-5F- /1
e 3 Detete HUE Dlohage  [Jade
NAME NAME
STREET ADBRESS SUREET ADORESS
CIY-5T-2IF l CHIY-ST- 4P
T (3 Delete fite [ Change
NAME NAME
SIREET ADDRFSS STRFET ADDRESS
CIre-SI- & Ly -SE- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicatad on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made undar cathy; that 1 am an officer or direciu
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11
changed, or an an attachment with an address, with all other like empowerad _

SIGNATURE: (CensRcl @wco Rowmald D Rawd Bes ll%ﬁe[as’ 239 YT-2!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deavtana Prone




