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2004 FOR PROFIT CORPORATION Feb 28, 2004 08:00 AM

o
h

ANNUAL REPORT = .o =~ -~ =Secretary of State -
DOCUMENT # L06134 B

1. Entity Name

DIXIE AUCTION COMPANY, INC.

Principal Place of Business Mailing Address

/0 TOMMIE THORNTON, JR. (/O TOMMIE THORNTON, JR.
3526 LENOX AVENUE . . 3526 LENOX AVENUE
JACKSONVILLE, FL 32254 . US . - |ACKSONVILLE,FL 32254 IS

HEERETDRTSOOROTOM

01262004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR y— ' R ro ]

59-2963109 . nat Applicable
5. Certificate of Status Desired O $8,75 ageifonat
£ sty 4 _ - . Fea Required

6. Name and Address of Current Registered Agent

3526 LENOX AVENUE DO NOT WRITE
JACKSONVILLE, FL 32254 IN THIS SPACE

= = ST LN e M 8o TR

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agant, or bolh, in the Stale of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE ) — e e TS L RIETONEY R 5 & GEERRR 0
Signatu'e. typed of pinted ~Ama of regiiersd agent Bd Ltk I apaticable. {NOTE Regstered Agent signalure reduin S v 1 1
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FILE NOW!! FEE IS $150.00 9. Election Campeign Financing $5.00 May Be e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees C HNOENaaTo0sY
s S e g e | AL AR B JE0 A5
10, . OFFICCRS ANDDIRECTORS - T
TITLE DP 7
NAME THORNTON, TOMMIE, JR.

STREET ADDRESS | 3526 LENOX AVE.
CITY-57-4P JACKSONVILLE, FL

e
NaNE

STREET ADDRESS
eTY-ST- 2 _ _ _

TiTLE
HAME

s | o DO NOT WRITE.

" IN THIS SPACE

NAME
STREET ADDRESS
eIy -ST- 2P _ . e

1LE

NAME

STREET AQDRESS
CUTy-ST-2P

TILE

NAME

STREET ADDRESS
CITY-sT-2IP

PP p— — o e e — . — i
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12. ! hereby cerlify that the information supplied wih this filing dees not qualify for the exemption slated in Seclion 119.07?3)0). Florida Statutes. 1 further certify that the information
indicated on this repart ar supplemantal report is true and accurate and that my sigraturs shall have the same legal effect as il made under cath, that [ am an officer or directar
of the carporation or the recaiver or trustee empowerad Lo exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

charged. or on an attachment with an address, with all cther like empowered.
2-27-of Figiep-E
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