2004 FOR PROFIT CORPORATIO
) ANNUAL REPORT

e R

-EILED

DOCUMENT # H67220

1. Entty Name
OLEN DIXON ELECTRIC, INC.

Mar 22, 2004 08:00 AM
Secretary of State

Maiting Address

1303 MICHIGAN AVENUE
PALM HARBOR, L 234683

Principal Place of Business

1303 MICHIGAN AVENUE
PALM HARBOR, FL 34683

DO NOT WRITE IN THIS SPACE

LR

32422004 Mo Chg-P CR2E034 (16/03)
4. FE! Mumber T Applied For
£9-2562068 Mot Applicable

. $8.75 additionat

Fee Required

5. Cernificate of Status Desired

6. Name and Address of Current Registered Agent

DIXON, J. OLEN
1303 MICHIGAN AVENUE
PALM HARBOR, FL 34683

i

DO NOT WRITE
IN THIS SPACE

TN - ST _ - - e . Lo s s umgmie
B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

= o

SKGNATURE

Slonawwed. rped or prinked name of regfsiersd agent ana tre £ appiicatle.

[NOTE. Regesterad Agent signaurd raquirad when reinsiating)
2. . N L i

FILE NOWIll FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 say Bo
Addad to Feas

10, OFFICERS AND DIRECTORS N }

PD

DIXON, J. OLEN

1303 MICHIGAN AVENUE
PALM HARBOR, FL

TLE

NAME

SYREET ADDRESS
CiTY-53-8F

LORIO0DI3624
13722-04-80025-014 158,100

STD

DIXON, CHARLOTIE A,
1303 MICHIGAN AVENUE
PALM HARBOR, FL

HIE

NAME

STREET ADDRESS
Sy -S1-1F

HILE

HEARE

SYREEY ADDRESS
ST 5T- TP

DO NOT WRITE

NHE

MAME

SYREET ADDRESS
Oiy- £7-7P

iIN THIS SPACE

TITLE

NAME

STAEET ADDRESS
CITY-ST.ZP

TITLE

NAME

STREET ADDRESS
CiTY.gT-2ZIP

R Lo

12. | hereby certily that the information supplied with this filing does not qualify for the examption stated in Section 14
indicated o inis report or supplemental repart is rue and accurats and that my signature shafl have the seme legal eifect as if made under oath

9~07§3)(3}, Florida Statutes. | further carbly that the information
s that | am an efficer or director

of the corporation or the leceiver or rustee empowerad 1o execute s repart as required by Chapter 607, Floridz Statutes: and that my narme appesars in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali other like empowered.
d Jnpela

SIGNATURE:

SICHATURAE AND TYPELR CR PRINTED NAME OF SIGNING OFFIEER O DIRECTOR

dLe ASD (ke n




