2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # Me4208 Secretary of State
. Entity Name
Y 03-19-2004 90028 015 ***150.00
DIXIE POWER EQUIPMENT, INC.
Principal Place of Business Mailing Address
1401 ALLENDALE ROAD 1401 ALLENDALE ROAD
‘tSVSEST PALM BEACH FL 33405 ‘L’iVSEST PALM BEACH FL 33405
Suite, Apt. #, elc. Suite. Apt. #, efc. MOQORE CR2E034 (11/03)
5712,
Cily & State City & State 4. FEI Number Applied For
65-0081914 Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired O ?i'gfq‘ﬂ?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CHERRY. ROBERT _Qﬁéglrﬂy z EO:@E)Z 7
17 SOUfH D. ST Strest gdre?ss {P.C. %2&% izyw:aotab? Z
LAKE WORTH FL 33460 ¢/
ity Zip Co
Lar e (Do ri FL | 55%¢/

8. The above named entity submils this statement for the purgoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regestered agent and tile f appficable. (NOTE, Registerec Agenl signature requiredt when renstating) DATE
. “FILE-NOW!! FEE IS $150.00 - : ,
oo bl h 3 o 8. Flection C ign Fi
‘After May 1,200, Feo will be §550.00 - - " Tt rena anoton 2 01 Ao 89
:“Make Check Payable to Florida Department of State '
10. OFFICERS AND D{RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change  [CJ Addition
NAME CHERRY, BARBARA A. NAME
STREET ADDRESS 13819 CAROLINA DR STREET ADDRESS
CITY-ST-21P LAKE WORTH FL CITY-5T-2IP
TILE VST [ Delete TMLE [Jchange [ Addition
NAME CHERRY, ROBERT NAME
STREET ADDRESS | 3919 CAROLINA DR STREET ADDRESS
CITY-ST- 7P LAKE WORTH FL CITY-S1-7IF
TITLE D O pelete e ) Change [ Addition
NAME © "|CHERRY, ROBERT — —'~ ’ = NARE * -
STREET ADDRESS | 3919 CAROLINA DR STREET ADDRESS
GITY-ST-2IP LAKE WORTH FL CITY-ST-ZIP
TITLE [ pelete TITLE T change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE T Delste TITiE [FChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or syppldinental reporyis true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the rgglki r {rusteg’e wered to execule this report as reéquired by Chapler 607, Florida Statutes,; and that my name appears in Biock 10 or Block 11 if

changed, or on an attac] with all other like empowergd. '
(ALY /z/ﬂ/ ﬁ/ﬂw&f L. 5 /ﬂ %f//- ¢4~

SIGNATURE: / A
IGNATURE AND TYPED OR qu'r?{ume OF SIGNING OFFICER OR DIRECTOR - / Date / Daytmg Phone # M?’




