2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 15,2004 8:00 am
Secretary of State

DOCUMENT # H78505

1. Entily Name

CHIP DIXON & COMPANY, INC.

01-15-2004 90005 038 ***150.00

Principal Placa of Business

811 N MAGNOLIA AVE

" ORLANDO, FL 32803 1S

Mailing Address

811 N MAGNOLIA AVE

ORLANDO, FL 32803 US

XTIUVL LI

LT ]

2. Principal Place of Business 3. Mailing Address
/30 PAsAbewa PL /30 PAasaperna PL
Suite, Apt. 4. etc. Suite, Apt. #, atc. 01052004 Chg-P CR2E034 (10/03)
ity & State ity & State 4. FEI Number Applied For
ReAawno FL 2L ANDO Fe 59-2579719 Not Applicable
Zip Country Zin Gountry i : $8.75 Additional
32802 22803 8. Certilicate of Status Desired a Foe Hequ‘reé
- 7 A=z === § - Name and Address of Current Regiastered Agent- = = ~7.-Name and-Address of New Registered ‘Agent = —
. Name
DIXON, JAMES T, Streat Address (P.O. Box Number ig Not A ble)
1311 N MAGNOL'A AVE ren re: mEn X Number |, O ccepta L)
*ORLANDO, FL 32803 o PAsp0enA Pl
City 0 FL r A
eando 32803

B. Tha above named enlity submils this statement Icr the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, andg accept
the obltgatmns of reglstered agent oo . . . .

e

. - - PR
- . ~ . -

-\ s ]

N . G EEPRNN Lot Ll
.Swm tyeed or printed name &l ragistered agent and title if applicalis,

s'GN‘J"TURF e e
{NOTE: Registerad Agant linnam_fe requirad when seinatating)

T --‘---1 . T, cee E ol
FILE NOWIIl FEE 1S $150.00 8. Election Campaign Financing

$5.00 May Ba

; Aﬂer May 1, 2004 Fae wiil be 5550.00 Teust Fund Conlributi?n..': O : Added to Fees

10. , OFFICERS AND DIRE(..TOHS 1. ‘ ADDITIONSICHANGES TO QOFFICERS AND DIHECTOHS IN 11

Tme DP O petete THLE R Crange [ Addition

HAME DIXON, JAMES T. NAME

STREET ADORESS | 811 N. MAGNOLIA AVE smeeraoneess | /30 PASAbEwA AL

o527 | ORLANDO, FL 32803 CTY-ST-2P ORLANDG Ft 32803

TIMLE O velete TMLE O change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TIE O belete TIE O change [ Asdition

NAME ~ -+ | —— e _— - — B NAME - — — . _—

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P )

TME [ Detete TITLE CJ Crange ] Addition

NAME NAME

STREEF ADDESS STREET ADDRESS

CITY-S1-7IP QY-§T-2P

THLE [ pelete TME O change [ Addition

NAME NAME

STREET ADORESS I _ ] smeer anoress ) L 8 =
_GTY-St.ap e w . . fomestme i

THE “mp s [ ' Oloetere , . J me PN

(17 SR - " o NAME 4 RN

STEETADORESS | o STREET ACORESS ‘5

or-star | e e - Ty =51 0P ST T T e e

12:*! harsby cem!y that the information supplied with this filing doas not quahry for tha exsmption stated in Section 119 07 )(I) ‘Aorida Statutes. | further cemfy that the information
indicated on this report or supplamental re 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 corporation or the raceiver of trusted em red lo execute this repoal as required by Chapter 607, Fiorida Statutes:; and that my name appears in Block 10 or Bleck 11 if

changed or on an attachment with an ad rass, with alt other ke empowhlllw

SIGNATURE: { A

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOA

: qo?ﬂa-_‘lmf

Caytime Prone #

Lalod




