2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2004 8:00 am

DOCUMENT # Jags27 Secretary of State
1. Entity Name CR ]
03-04-2004 90006 002 ***150.00
DIXIE LIME PRODUCTS COMPANY
Principal Place of Business Mailing Address
3325 5 PINE AVE PQ BOX 2100 Tawvaavuv
OCALA FL 34471 OCALA FL 34478
us us
T s R
Suite, Apt. #, etc. . Suite, Apt, #, eic. MOORE GCR2E034 {(11/03) '
City & Stata City & State 4. FEI Number Applied For
58-2730445 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired ] §989.:gq 3:‘:&&0%!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R [ — e a . - C s . Name. . _ _. . . . o . [
NORMAN. LINDA YVONNE H. MONTSDEQCA
3325 S PI'NE AVE Street Address (P.0. Box Number is Not Acceptable)
OCALA FL 34471 '
City Zip Cod
OCALA FL 56477

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or balh, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SEGNATUREM)MMMYVONNE H. MONTSDEOCA 3/1/04

ature, typed of pnnlecf name ol re%rered agent anc e i applicable. (NOTE: Registered Agent sigrature required when rainstating) DATE
9. Election Campaign F«'hancing $5.00 May Be
N Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THRLE PD X7 Delete TITLE P/T/D [ Change ¥ Xaddition

NAME MONTSDEQCA, F. Y. NAME YVONNE H. MONTSDEQOCA

STREET ADDRESS | 1025 S.E. 10TH STREET STREETADDRESS | 1025 SE 10TH STREET

CiTY-ST-2P OCALA FL CITY-ST-2IP OCALA FI I4b71

THLE S X1 Delete TITLE VP/S /1') [0 Crange 1 Addition

NAME NORMAN, LINDA . NAME ANN M, MCCOUN

STREET ADDRESS 3325 S PINE AVE SREETADCRESS | p v mOX 2100

CITY-ST-21P QOCALA FL 34471 CITY-ST-2IP iy

0(‘AIA1 Fl 344732100 .

TITLE [ Delete TILE VP/D [ Change ] Addition

* NAME e e —— e —— —_— - —_—— . “ NAME T . Lo — . R - R o e — o -
M

CTREET KODHESS TREET ADDRESS ALICE M, ROBBINS

CIY-ST-2P . _ - ST-2P i??.’ ,.BOX. 23?9—,0 n1an

me 3 Delete TIE HMAER, TR STTIuEe iy Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

T [ oelete TiLLE D [ Change [ XAddition

NAME NAME WHITFIELD M. PALMER, dJR

STREE} ADDRESS SREETADDRESS ' p 0, BOX 2100

- -

CITY-ST-2P IvY-ST-2 OCALA, Fl 34478-2100

THLE O pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sueumune%&d/ﬂwmﬂw YVONNE H. MONTSDEOCA, PRggIDENT 3/1/04

/ SIGNATURE AND TYPED onyﬁmmn NAMEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




