2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # FO1000080198 - ..~ Jan 28, 2004 08:00 AM
1. Sty Name Secretary of State
BIXON & ASSGCIATES, INC.
Principal Place of Business Mahing Address h
148 BULL POND LANE 148 BULL POND LANE
HAWTHORNE FL 32640 HAWTHORNE FL 32640
Suite, Apt. #. efc Sunte, Apt #, elc. MOORE CR2EQ34 {11/03)
Cry & Staie City & State 1 4 FEinumber T i Applied For
] 58-1795772 NoT Aomicate
Zp Country Zip Countty 5. Cestificate of Status Desired = ?z;se.;esq Lﬁ;ﬁ:&tbnal
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIXON, DONALD E

148 BULL POND LANE Street Address {P.0. Box Number is Not Accepiabie)

HAWTHORNE FL 32640 ——

Cury S FL { Zip Code

8. The aipove named entity submits this sterernent for the purpose of changing ts registered oifice of registered agen, or both, In the Stats of Florida. | am famikar with, and accept
the obligatons of registered agen;.

SIGNATURE - _—
Signaina fypes of prnfec Aama of rogstered agen and tie 4 apElcabie (NCTE Ragislered Agent signatie requied when rensialing) DATE
o SR - — S
FILE NOWIlt FEE ‘? $150.00 9. Dection Campalgn Financing $5‘0[} May Be
After May 1, 2004 Fee will be $550.00 = . Trust Fund Contribation. 3 Added to Fees

Mzke Check Payable to Florida Depariment of Siate :
10, OFFICERS AND DIRECTCORS ¥ ADDITIONS) CHANGES 10 OREICERS AND DIRECTORS 1M 11
WL P 3 seete phts o ~ [lchange L1 Addition
HAME DIXON, DONALD E HAME Qﬁi[aUﬁﬁi Thah
STREET ACORESS | 148 BULL POND LANE STREET AULRESS 1720/ 04-80 105003 150,00
CiTY ST-2 HAWTHORNE £L 32640 CITY-57- I
E ST - S 3 Deete THLE ‘ 1 Changs 1 Addion
HAME DEXON, PHYLLIS B HANME
STREET ADBRESS | 148 BULL POND LANE STAEEY ADDRESS
oIFy-57.2¢ HAWTHORNE FL 32840 § oimv-si-op
E T 3 geicte fimE T [ change L] Addition
R NAME
STREET ADDRESS SIREET AODRESS
oY -5T- 1P Iy SY- 1P
TIE ) 3 peiee TiTLE o (JChenge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7P oY 512
e o ‘ 3 toete TTE T Ol Charge L1 Addinon
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-SY-IF GITY- SE-Zip
FRLE {7 Do TLE ClChange [ Additon
NAME NAME
SYREET ADDRESS STRELT ADDRESS
CRY-S1-7P CiY-S1- 2P

12. { hareby cedily that the information supplied with this fiing does not qualify for the exemprion stated in Section 119.07{3%1, Forida Statutes. | further cemy that the information
incicated on this report or supplementat reporl is true and acourate and thas my signailire shall have the same legal effect as if made under vath: thar | arh an officer or ditecior
ot the carporation or the recelver or lrusteg empowered 1o execute this report as required by Chapter 607, Florida Stattes; and thal my name appears in Block 10 or Block 1 §f
changed, or on an attachrant with an address, with alt cther like empowered.

SKG N ATURE . %MN QFFICER QR DIRECTOR /_‘2 653;44 N 35’%&4 ‘xga{e ﬂgs‘m




