FILED
2004 FOR PROFLT CORPORATION Mar 08, 2004 08:00 AM

ANNUAL REPORT o Secretary of State
DOCUMENT # P01000064443 ¢ i
1. Enlity Name
DIX SPECIALTIES THE CANVAS MAN, INC,
Principal Place of Business Mailing Address o
4528 SE 15TH AVE 4528 SE 15TH AVE
CAPE CORAL, FL CAPE CORAL, FL
T RS VUL AU AR AT A
Suite, Apt #. eic Suite. Apt #, ete 02182004 Chg-F CR2E034 (10/03) ° .
City & State ' City & State 4. FEI Number Applied For
27-0028502 Not Applicatile
2ip Countey Zip Country 5. Certificate of Status Desired 0 ?eﬁe.ggqasadéﬁonal
6. Mame and Addiess of Current Registered Agent 7. Nams and Address of New Registered Agent

Name
LIGHTNER, DAVID W
4528 SE 15TH AVENUE Steel Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33804

City FL I Zip Code

8. The above named enlity 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 i . o .
Sgnaiwe, typed or printaed nama of reg:stered agent and title 4 apphicable (NOTE. Registered Agent signajure required when renstaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be HO0Gon081377 '
After May 1, 2004 Fee will be $550.00 Tru_sr Fund Contribution. ] Added to Fees DEKGB.‘?D%_HB i 4?_{] IU IEU . m
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 11
AME DP ] elete TLE 3 Change  [CJ Addition
NAME BRANTLY, ROBERT S NAME
STREET ADDRESS | 501 SE 21ST STREET SIREET ADJRESS
CITY-§1-2P CAPE CORAL, FL 33904 CITY-51-2P
TITLE DV 7 petete TiLE T Cnarge [ Addrion
HAME LIGHTNER, DAVE HAME
STREET ADDRESS | 404 EL DORADO PKWY STREET ADORESS
CITY-$7-ZP CAFE CORAL, FL 33304 _ CiTY-51-2P
L DST y Delete TLE [3 Change - [} Addition
NAME BRANDON, RICKY J NAME
STREET ADDRESS | 1631 SE 46TH LANE STREET ADDRESS
GITY-ST- 2P CAPE CORAL, FL 33904 CTY-S1-2P
TNE 1 Celete TLE M change  [J Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 oTY-51-2°
TILE [ Delere e 8 change [ Addition
NAME NAME
STRFET ADDRESS STREET ADORESS
CITY-3T- 2P CITY-§1-7P
TLE oeete . f wme [Fcnange [T Adasion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P GTY-51- 2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1}, Florida Statules. | further certify that the information
indicated on this report of supplemental report is tfrue and accwate and that my signature shall have the same legal effect as if made under vath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execite this report as required by Chapter €07, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an a?em with an address, with all e empowered.

SIGNATURE: ﬁw"'/ 4 Vavio WL@W 2-9-04  )39-52-460%

f SIGNATURE AND TYPED OR PRIH?TJNME OF SIGNING GFFICER ORDIRECTOR uf Q &u_' pr\eﬁ Date Onylima Prione #




