2005 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

DOCUMENT # M28504

1. Entity Name

GREGORY A. DIXON, CORP.

Principal Place of Business
2701 LEJEUNE RD

30
SSRAL GABLES FL 33134

' Mailing Address

2701 LEJEUNE RD ‘
CORAL GABLES FL 32134
5"

2. Principai Place of Business _—

3. Malling Address

Suite, Apt #, etc.

Suite, Apt & etc.

T

FILED
Feb 07,2005 08:00 AM
Secretary of State

QU

|

il

[0

- 1st MOORE CR2E034 (10/04)
City & Siate o City & State 4. FEl Number Applied For
Zp Couniry Zp Country 5. Cerlificate of Status Desired [ 98-79 Additionai
Fee Required
6. Name and Address of Curtent Registered Agent | 7. Name and Address of New Registerad Agent
- S Name j
EBROAF%O{EEENDTE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City - Zip Code

FL

8. The abova named antity submits this statement for the purpose of changing i

the uhligations of registered agent.

SIGNATURE

ts reglstered office or registered agéni, or both, in the State of Florida, | am familiar with, and accept

Signalure, typad or pn;t_era asme of ragistetsd sgent and utie T applcable

INOTE Reg stered Agant Signature rsaured whan ainstatingy

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $556.00, .
Make Check Payahle to Fiorida Department of State

9, Election Campaign Financing

$5.00 mayBe

Trust Fund Contribution. ] Added to Fees

10. ~ CFFICERS AND DIRECTCRS 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE P B - O palete nF 1 7 (T change [ Addition
NAME DIXON, GREG NAME 00002206808

STREET ADDRESS | 5526 SW CORAL TREE LN STREET ANDRESS 02708, 05-R0G7T-015 150, 00
Cre-sT-2F - |PALM CITY FL 34980 J CIre 1.7 :

HILE ST - [ oalete TITLE J change ] Addition
HAME DIXON, LYNN NAME

STREET ADDRESS | 98526 SW CORAL TREE LANE SIRELTADORESS

CIY- T 2P PALM CITY F1. 34820 oifv-5T- 2P

ML T T Delete T [ change [ Addition
NAME NAME

STREET ADDRLSS T STREEVADDRESS — -

CITY-ST.7iP CITY - 5F- 7P

fIILE - o 3 Datete T [JChange  [] Addition
NAME MNAME

SIRIE) ADDRESS SIREET ADDRESS

orv-51-29 CIY S1-2P

tiLl o O petate WiLF Cchange [0 Additlos
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-31-21P GiEY 81-2IP

HILE 7 Detete nnE Dchange [ Addition”
NAME NAME

“TREET ADDRFSS SIRECT AQDRESS

CITY-§7-2P CITY-ST- 2F

12. | hereby certify that the information supplied with this filing does hot quallfy Tor the éxemption staled in Sectian 1 1é.07(3](i). Florida Statutes. | further certify that the information

indicated an

15 report or supplemental report is trug 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 sorperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or an an attachment with an a;

:fress, with all other li&ﬁ

SIGNATURE: B o

<y gGC 5@

PED QRBARINTED NAME OF SIGNING OFFICER OR RIRECTOR

F=H2S  Fos

ale Daytrne Phoie §




