2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)- _ Apr 12,2004 8:00 am

DOCUMENT # Go2537 » ecretary of State
1. Enity Name 04-12-2004 90669 024 ***150.00
DAVID NIXON, INC.
Prinéipal Place of Business Mailing Address
AR 5 RS e
AINES L 32609 ILL { ¥
Us . s 94050377
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number . Applied For
- 58-2377349 Not Applicable
Zip Country Zp Country 5. Cenificale of Status Desired O geae';gnﬁ:’:{;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent

-z Name

T e T — e e —

NIXON C. DAVID

B et TSI, — R, . DI

-- o R

102 R|VEHS|DE DR Strast Address (P.O. Box Number is Not Acceplable)

SATSUMA FL 32189

City FL Zip Code

8. The above named enlity submits this stalement for the purpese of changing its registered coffice or registered agent, or both, in the Stale cf Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of regstered agemt and il f applcable. (NOTE. Registered Agend sigralura required when rainstating) DATE

F"'E NOW'" FEE S $150 90 9. Election Campaign Financing $5.00 may Be
Trust Fund Contritution, (| Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TITLE v 3 Delete e [ Change  [3 Addition
NAME NIXCN, C. DAVID NAME '
STREET ADDRESS {102 RIVERSIDE DR STREET ADDRESS
CITy-ST-2P SATSUMA FL 32189 CITY-S7-2IP
TITLE PTS 3 Detete THLE JBChange [ Addilion
NAWE NIXON, BARBARA C. NAME
STREET ADDRESS {102 RIVERSIDE DR smeeraooress | VOS5 Ao o Dr.
CIY-ST-ZP | SATSUMA FL 32188 CITY-ST-2P B lechuwa, FL 326/5
TITLE . - 3 Dalete TILE - . [ Change - [ Addition..
HAME ! 1o - — & NaME - - : -
STREET ADDRESS STREET ADDRESS
cITY-S57-21P CITY-5T-2IP
TITLE . O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-ZiP
e O Delete TLE [ Change  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelere TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIry-S1-71P CITY-ST-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 Statutzs. | further certity 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 uncter oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather fike empowered.

SIGNATURE: BaSaa( I Baepsep SN sons /9 ot 36 5.3729372

SIGNATURE AND TYPED OR PRINTED NAﬂE OF SIGNING OFFICER OR MRECTOR Dale Daytime Phone #
A




