ANNUAL REPORT

‘2004 FOR PROFIT CORPORATION

FILED
Feb 27,2004 8:00 am
Secretary of State

DOCUMENT # PO0000050068

1. Entity Name

DIXIE EAST, INC.

02-27-2004 90034 041 ***150.00

Principal Place of Business

61 SOUTH DEAN ROAD
ORLANDO, FL 32825

Mailing Address

67 SOUTH DEAN ROAD
ORLANDO, FL 32825

94021769

2. Principal Place of Business 3. Mailing Address

RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

02112004 Chg-P CR2EQ34 (10503)
City & State City & State 4. FEl Numbar Applied For
59-3648351 Nal Applicable
Zp Couniry Zip Couniry 5. Cortiicate of Status Desired ~ []  9B+7D Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent. . __

SHUBERT, LINDA
57 S DEAN ROAD
ORLANDQ, FL 32825

/-

NamS;/.'a.. ,//1417-7;45 ,54.»45/"—— |

Streset Adgrégs {P.0. Box Number is Not Acceptabie)

:
FBp0 Am@v_s%/rz(_ olan €
% Do oD FL |39y, 2

ing

8. The above named enlity submij’this statemenifor the purpose of epal
the cbligations of registered agent, ‘

gistered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Z-r-05

{NOTE: Registered Agenl signatura required when reinstaing) -

. .DATE

SIGNATURE
Signay{ﬂoed %um%ame of regusiered 307"“"“ litle it applicable.
4

FILE NOWI!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8 i oL - -
Added fo Fees -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE P O Deete e Yt Ates e ™ Py [l Change  [] Additicn
NAME SHUBERT, LINDA NAME Soyra YalgAs Ba Sl
STEET ADDAESS | 57 S DEAN ROAD STREET ADDRESS | g3 19 5 evomshirhe Hay
om-st-2P | ORLANDO, FL 32825 O-S-UP| p g Sanves, A BAS/ A
TILE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TITLE [ petete TITLE I Change [ Addition
NAME ) NAME
_ STREET ADURESS. | - . . e —— B smeEraopmess | .
CITY-§T-2P cIry-s1- 2
TILE 0 pelete TNLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-51.20P
e [ Delete T(LE I change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-§T-287 CITY-ST-2P
e O Detete TmE O ghange 3 Addition
HAME ' . NAME
STREET ADDRESS |~ STREET ADDRESS . i T o
GTY-ST-2IF ~ LT : . CITY-ST-ZP * ~

12. | hereby certily that the information
indicated on this report or suppleméital report is trug’ and accurate
of the corporation or the receiver g'trustes empowsgfad to execute
changed, or on an attachment wif an a?dres ith all other like #

‘SIGNATURE:/

ing does not qualily for the exemplion stated in Seclion 119.07?3)(1’)4 Florida Statutes, | further cenlify that the information
nd that my signature shall have the same legal &

eyt X
)

fect as H made under oath: that | am an cflicer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PRIy Y e

25 e

/ smmru7é fun TYPED OR PNN# NAME DF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




