FILED
2004 FOR PROF!T CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # K74048 05-03-2004 91014 001 ***150.00

1. Entity Name

BRUCE DIXON, INC.

Principal Place of Business Maifing Address e

4133 BUGLERS REST PLACE 4133 BUGLERS REST PLACE 9 4 0 8 1 3 3 J

CASSELBERRY, FL 32707 : CASSELBERRY, FL 32707

T S ARV TR LR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262004 Cﬁg-P CR2EO34 (10/03)
City & State City & State 4. FEI Number Applied For

59-2938458 Not Applicable

Zip Gountry Zip Country 5. Certificate of Stalus Desired 0O ?ge.gg: L;:?ed;lional

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name

OSBORNE, WILLIAM, G~

538 EAST WASHINGTON ST Street Address {P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32801

City FL ‘ Zip Code

8. The above named entity submits this statement for 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.

SIGNATURE
Signature, typed of printed name of registerad agent and titie ¥ ppiicable. (NOTE: Refjitlered Agant signature feGuired wiien reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS {1 Delete TILE [ change  E] Addition
NAME DIXON, BRUCE L. NAME
STREET ADDRESS | 4133 BUGLERS REST PLACE STREET ADDRESS
GITY-§T-2P CASSELBERRY, FL CITY-§T-7IP
TME DV 7 Detete TITLE @V T ] Change Addition
NAME DIXON, JONI A NAME Dixor, Jo i A
STREET ADDRESS | 4133 BUGLERS REST PLACE STREET ADORESS | if (33 2 Lt,.g s oot Pi.
CITY-ST-2IP CASSELBERRY, FL 32707 CITY-§T-2IP C_a_c ol bt £t 32707
TLE T B8 Delcte e ¢ {Tchange [T Addition
NAME DIXCN, THOMAS NAME
STREET ADDRESS | 4133 BUGLERS REST PLACE STREET ADDRESS
CITY-5T-2IP CASSELBERRY, FL 32707 ClTy-ST-2P
TILE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CirY-ST-7IP
TILE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 as reguired 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 tke empowered.

SIGNATURE: 2—«-— ﬁ/s& B Diymr WZ@/&# L7 69 -S487

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daytima Phone #




