2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000047936

1. Enrtity Name
THOMAS DIXON BUILDERS, INC

L3

Principal Place of Business

41833 OR 452 -
LEESBURG FL 34788

41633 CR 452
LEESBURG FL 34788

2 Prncipal Place of Business  ~

3. Mailing Address

FILED
Feb 02, 2005 08:00 AM
Secretary of State

I

il

[

Suile, Apt. ¥, etc. - Suite, APt. #, 81c. 1st MOORE CR2E034 (10/04)
City & State City & State - 4. PEI Number Applied For
65-1007588 Not Applicable
Zp Country Ip Country 5. Certificate of Status Desired (3 ?i-;fq Addtional
6. Mame and Address of Current Registered Agenl 7. Name and Address of New Registerad Agent
- T Name ) )
E"I)égglb%AIgéCIA Street Address {P.C. Box Mumber is Not Acceptable)
LEESBURG FL 34788
City FL i Zip Code

8, The abova named enkly subrmilts this stalement for the puspose of changing its ragistared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Sigralure, lypad o printad namo of registerad agant and lile d appiicasle

- (NOTE Regstered Agent signatule requrcd when fenstaing} DATE

FILE NOW!Y FEE IS §150.00

After May 1, 2005 Fee Will Be $550,00 __

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Feas

9. Election Campaign Financing
Trust Fund Contribution, [

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE [»] [ pelete 3 J Change [ Addition
NAME DIXON, PATRICIA MAME
STRELT ADDRESS. | 41633 CR 452 ~ _ SIRELT ADDRESS
CITY-51-21P LEESBURG FL 34788 CHY-ST-2IP
' = HEOO0EASEET e
s 1 Delete e ] EITE RS CI LJJ:I —
i e ne/02/05-80043-00 1880
STREET ADDRESS SIRELT ADDRESS
GiTY-S1-2P CIY-ST-21P )
T - O velels me [ change  [J Addition”
NAME NANE
SIRECT ADDRESS STREET ADNRESS
CITY-ST-ZiP CITY-§t- 2P
TITLE O Delete L [] Change [ Additicn
NAME KAME
STREET ADDRESS STREET ADDRESS
cITY-ST-7P CITv-S1- 7P
T T Defete e [ Change £ Adcion
NAME NAME
STRECT ADDRESS STRLET ADTRESS
Y. S1. 7P Y51 2P
fine o O oeete TmE Dl change [ Addilion
HAME HAME
STRCCT ADDRESS STREET ADDRESS
CTY-ST-2P _ CiiY-S1-/IP

12. | hereby certillﬁ that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental repert is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the racelver or trustee empowered 10 exacuts this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atta;hgﬁﬁ with an address, with all other like empowared.

M\«/ PATR-J‘C;'Q b;ﬁfm/

indicated on

SIGNATURE: U Z

/-ZFl-os5 352 1N 54695

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Crawteruz Phone #



