2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 20, 2004 08:00 AM

DOCUMENT # J43617 Secretary of State

1. Entity Name

5400 N. DIXIE, INC.

Principal Place of Business Mailing Addrass
12414 WESTHAMPTON CIR 12414 WESTHAMPTON CIR
WELLINGTON, FL 33414 LS WELLINGTCN, FL 33414 US

L

01082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o T

59-2749902 Not Applicable

O $8.75 Additional
Fee Reguired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

%24EIPASV?IE';%§RKAPTON CIR DO NOT WRITE
WELLINGTON, FL. 33414 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reg1stered agent, or both, in the State of Florida. | am familiar with, and accepr
the obl.gations of registered agent.

SIGNATURE

Signature, typed ar prinled name of registered agent and tle If applicable. {NOTE. Ragistarad Agent signaturg rquired when remslating) DATE
FILE NOWM! FEE 1$ $150.00 8. Eiection Campaigr Financing $5.00 May Ba
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS |
:I!I\fi fODFASO FRANK G 1 }-_{BD-DUUDH? 1 HS
STREET ALDRESS | 12414 WESTHAMPTON CIR )  01/20/04-80014-004 150.00
GITY-ST-21P WELLINGTON, FL 33414 .
TITLE .
NAME . — e T T T
‘STRECT ADDRAES
CaY-ST-2P
TIME T
NAME

msar DO NOT WRITE

IN THIS SPACE

NANE
STREET ADBRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

e

NAME

STREET ADDRESS
CITY-ST1-2P

12, ! hereby cenify that the information supplied with this filin g does not qualify for the exemption stated In Saction 119.07{3)(i), Florida Statutes. | further certify that lhe information
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repcrt 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 cther like ampowered

SIGNATURE: , /%'./,/M ;Z' wie RoFotse // f/ ¢ 7?’.P~ 53]

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFIGER OR DIRECTOR Daytime Phone #

Y

ﬁ



