2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P00000047936 Feb 02, 2004 08:00 AM

1. Entity Name Secretary of State

THOMAS DIXON BUILDERS, INC

Principal Place of Business § Mailin;Address A_

41633 CR 452 - 41833 CR 452

LECSBURG FL 24788 | FESBURG FL 34788

s rewwme——=—== ([N
Suite, Apt. #, etc. — Suite, Apt #, etc. MOORE CR2E034 {11/03)
Cily & State Ciy&owme N 4. FEI Numbér Applied !;'o-r

~ 65-1007568 Not Applicable

Zip Country Zip Cauntry 5. Contficats of Staius Desired O ﬁ?e.g; Lﬁid;ticnal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Réglstered Agent

Name -

g?éggl ’(:FF){AI;‘;QA Street Address (P.0. Box Number is Noi Acceptabie) ) ——

LEESBURG FL 34788 e . .

City FL ‘ o Code

8. The above narned entity submits this statement for the purpose 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 N . . .
Swyynadure, YR of prmed name o tegisiered agerl and e 4 appicabte TNOTE Fegisiersa Agant signature required when rainstatng) DATE
1 FEE IS $150.00
FILE NO_W‘... FEE l$ $1 _50.DD_A : 8. Electicn Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . . A |
e . . Trust Fund Contribution, Added 10 Fees

Make Check Payable to Florida Departiment of State
10. ' OFFICERS AND DIRECTORS ] J 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 31
TITLE D £ Desete TITLE [ change  [J Additien
NAME DIXON, PATRICIA NAME . B
STREET ADDRESS | 41633 CR 452 STREET ABDRLSS y fi_JQi;iﬂg{!Dgf}i}EB -
orv-sT 2P |LEESBURG FL 34788 ‘ o fovsw A2 A0 .—Sdﬂf%a-ml} 150,00
TmE 7 Datete s change [T Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP B o ~ § omvstae . o )
ANE LI pelete T 3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP _ CiTy-ST-2P 7 o o
e ] peiete TITE {JChange 3 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP oITY-ST- 2P )
THLE O velete TITLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2P ] CITY-S7- 2P R
TITLE O petete TIE [J Change 3 Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-5T-21P . oY -S1-ZP s

indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
ta this report as reguired by Ghapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

mpowered. R RSS—
- 28-0 F577/-S695

Daylme Phone #

12. | hereby certify that the information supgiied with this fih‘ng does not qualify for the exemption stated in Section 119,07{13){1')‘ Florida Statutes. | jurther certify that the information

of the cerporation of the recelver actiugtee empowsred 10 exex
changed, or on an atigchme twith an aydress. with all ather li

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI ORIHRECTOR




