2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Feb 10, 2004 8:00 am

DOCUMENT # Kés711 - Secretary of State
. Entity N .
- EnityName . 02-10-2004 90011 001 ***150.00
DIXIE DISTRIBUTING, INC.
Principal Place of Business ' Mailing Address
P.O. BOX 3176 P.C. BOX 3176
LAKE CITY.FL 32056-3176 LAKE CITY FL 32056-3176
A7S3 £ (S 94
Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
Cityl, Statgf” City & State 4. FEI Number Applied For
LO%Q (Iﬁ/' FL 59-2944816 Mot Applicable
@lo SS J Country Zp . Country 5. Certificate ot Status Desired d gg.zng:ig;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DENUNE, HARRY C.

RT 10 BOX 844 Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY FL 32055

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title  appicabls. {NOTE: Regrstered Agent signature reguredl whan reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. g Added to Fees
OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIME D [ petete TiTLE 3 i1 G zf Change [ Addition
NAME DENUNE, HARRY C NAME —
STREET ADDRESS | 305 SHELBY DR. . STREET ADDRESS l - Q. 60* ‘-@
CTY-STZP  |LAKE CITY FL CTY-5T-7P Lolce G, €1 32058
TILE D [T Detete TILE ! [AChange [ Addition
NaME BULLARD, CHRIS A NAME P 0 PZO)Q \4g3
STREETADDRESS |RT 10 BOX 844 STREET ADDRESS ¢
oT-sTzR.  |LAKE CITY FL 32025 - . N omvstzp L&.\Ce ( ﬂ] A F:i___ 32056 e~
T VPD 1 Delete e ~ I Change [ Addition
NAME BULLARD, AUDREY S._. . - s e NEME — ——— . . . .
STREET ADDRESS | RT 10 BOX 844 STREET ADIDRESS p 0. bg )L |—]33
onv-si-z¢ | LAKE CITY FL 32025 CITY-ST-21P [ mlce Citvy 372056
TILE ST [ pelere TITLE O change [ Addition
NAME . |BULLARD, AUDREY S NAME
STREET ADDRESS |P.C. BOX 1733 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32056 CiTY-ST-2IP
TNLE P 3 Delete e [ change [ Addition
NAME COIL, HELEN NAME
STReET apoRess | P-O. BOX 3176 STREET ADDRESS
CIT{-5T-ZIP LAKE CITY FL 32056 CiTY-ST-21P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the informatjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or suppfemental report 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 receiver or trustee empowered to execute this report &s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjfwith an address, with ail,other like empowered. v

Audrey S. Builard

384
SIGNATURE: v PO Box 1733 1/30/ oY — 55~ & 50

SIGRATURE A?ﬁ)’YFED o PrINTED Name oF sianika orricer or oiRe | ake City, FL. 32056 Dite Daytime Phana #
F g




