2005 FOR PROFIT CORPORATION

.- ANNUAL REPORT (AR} | FILED

DOCUMENT # P010060069199 Feb 16, 2005 08:00 AM
1. Entiy Name - Secretary of State
DIXON & ASSOCIATES, INC.
Principal Place of Business -~ © _ Mailing Address
148 BULL POND LANE 148 BULL POND LANE
HAWTHORNE FL 325840 B o HAWTHORNE FL 32640 ) o i
A LA MONM SRR
Suite, Apt. #, atc. T Suite, Apt #, efc. i 15t MOORE CR2E034 (10/04)
City & State o ' City & State 4. FEl Number Applied For
o 7 58-1795772 Nat Anplicable
Zp Country P Country 5. Certificats of Status Desired O izee.-ﬂfes qtfi?éi;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B o ' - © Name ) '
?gé%l\lljl_?_%%p&l-g LE.ANE Street Address (P.O. Box Number is Not Accaptable)
HAWTHORNE FL 32640
City ) FL Zlp Code

8. The above namad entity sUbmits this statemerit for théﬁnpose of changing its registerad office or registered agén:, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. _ v . ~

SIGNATURE — =

Sgnatse. typed o pritlad name ¢f registerad agent and tile if apphoatls MNOTE Registared Agant signaturs redured when rehmeteling) DATE

FILE NOWN! FEE IS $150.00 . |
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ added io Fees

10. B OFFTICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

itk = ' S O Detete e [ Ghange  [] Addfion
NAME DIXON, DONALD E HAME

STRECT ADDRESS | 148 BULL POND LANE SIREE] ADDRESS HLODe 31388

orv-st2P | HAWTHORNE FL 32640 . CITY-ST- 2P 02/ 4B/ N5-20028-007 150, 06

L §T - S 7 Oetets it ' [Jchange 3 Addiion
NAME DIXON, PHYLLIS B NAME

STREEY ADDRESS { 148 BULL POND LANE STREET ADDRESS

GITY-ST- 2P HAWTHORNE FL. 32640 ClIy-31-7P

HILE - 7 Delete hite [ Change ] Additlon
RANE NAME

STREET ADDRESS STREET ADDRESS

ORY.5T-2iF CHY-5T. 2

T - ' 7 Delete ke ‘ [T] Change 1 Addition
NANE NAME

SIR(E] ADDRESS STAEET ADDRESS

CITY.ST-7P CIY-51- 7P

e - T 7 pelete Ting [J change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY. §T. TP Y51 2F

1t ) S ) 7 Detete TMLE Ol change ] Addition
NAME NAME

STREFY ADDRESS SIREET ADBRESS

CUTY . ST- 2P Cry-51-2F

12. | hereby certity that the information supplied with this fi!ing does not qualify for The exemption stated in Section 119.07{3)7), Florida Statutes. | further cerlify that the information
indicaied on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directoy
of the corporation or the receiver or frustes empowered to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 115
changed, ar on an attachment with an address, with all other like empowered,

SIGNATURE:

TED NAME OF SIGNING OF FICER OR DIRECTOR ' © 0 Dala Daytme Phons #




