FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
DICKSON PROPERTIES, INC.
Principal Place of Business Maijling Address
180 MAITLAND AVE. 180 MAITLAND AVE.
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
s e AT W
Aty LARSoN AD 918 LARSO 0 .
Suite, Apt. #, elc. Suile, Apt. 4, atc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
ALTAMONTE  SRAWNGS, FU ALTANONTE SPINGS, FY  59-3698885 Not Applicable
sz?li-l iL" Country 32"3?-.] ) \_! Country 5. Certilicate of Status Desired O gaz';?q:[\ig"""a'
6. Name and Address of Current Reglsterad Age_m 7 Name and Address of New Eeglslered Agent _

™ —— -

Name
DICKSON, T. DEAN : :
180 MAITLAND AVE. Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32701

L8 LARSO~ ROARD »
fimononte spaings, FL IRy

8. The abova named entity submits this statement for the purpose ol changing its registered oflica or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent
R P —..

SIGNA‘I'"UR.F;J-'-" )2 T Tl o TR e f/ﬁlol‘f"f."._iiﬁ"
P Sij |

SigeliTa, tvped of ponted namé of segisiared agent and Bie If applicable. -, * , {NOTE: Registeren AQent signat.va raquired when reinstating) - 7« Vil

¢ fon iTa!DATE:gen?
RCCEY ¢ ) ) O e
A 1w FILE NOWH! FEE IS $150.00 9- Blaction Campaign Financing ... %5-00 May He
.. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. LJi " Added to Fees
0.~ .~ .. . ... .. QOFFICERS ANDDIRECTORS ~ _ . __ | 11. . . ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS N 13
TITLE PD 3 Delete TITE Kchange [ Addition
NAME DICKSON, T. DEAN NAME o
STREETADDRESS | 180 MASTLAND AVE. smgtomess | QLE LARLSON RO
orr-st-zp | ALTAMONTE SPRINGS, FL 32701 ciry. 5. 20 ALTAMONTE SPUINGS FL DLT1Y
WILE VTS O Delete ME v JXotange [ Addition
NAME DICKSON, LYNN W NAME ¢ o '
STREES ADDRESS | 180 MAITLAND AVE sweraooeess | ALY LARSON L
olv-si.2¢ | ALTAMONTE SPRINGS, FL 327014 ovse | AUTAVYNOATE SPEINGS, FL 21y
TME O oelete 1MEe Jchange  [J Addition
NAME . e e o et e = e o - NAME —— - . -
SIREET ADDRESS . ’ B BET o
CITY-ST-2IP CIvy-ST-21P )
TELE [ Delete me ’ [J change 7] Addition
NAME NAME
STREET ADORESS SIREET ADQRESS
CITY-ST-TIP CITY-ST-21P
TILE o ] Detete e [ change  [] Addition
HAME NAME :
SIREEY ADDRESS STREET ADORESS
CITY-51-2P - CIrY-sT-2F | . e e S
TILE — - R Delele - ~—— § THLE~— - LRt LA change L[] Addilion
NAME, < :\’: Tl ' Lt T e RAME N IR :
STREET ADORESS | %* a7 e e | SREETADORESS' | ot s
Gn-st-ae _ : CITY-ST- 7P |

12. 1 hereby certify that the informaltion supplied with this fiing does not quality for the exemption stated in Section.119.07(3)(i). Florida Statutes. | furlher certily thal 1he information
- "indicated on this report or supplemental report is Irue and accurale and that my signature shall have the same legal effect as it made under cath; that I-am an officer or director
of tha corparation or tha raceiver or trusten empowered to execuie this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 114
changed, or on an altachment wilh an address, with all other kka empowered.

SIGNATURE: wm V-L-ON ye a1 - A9y
SIGNATURE AMD TYPED 0 HAME OF §IGNING OFFICER OR MRECTOR Dale Daytime Phone &




