2004 FOR PROFIT CORPORATION | .
ANNUAL REPORT {AR) | FILED

— o -
DOCUMENT # P01000077726 Feb 23, 2004 08:00 AM
1. Entiy Name Secretary of State
R.G. MIXON COMPANY, INC,
Principal Piace of Business Mailing Address
13365 SW 208 ST. 13365 SW 208 ST.
MIAMI FL 33177 MIAMI FL. 33177
Suite, Apt #, ele. - Suite, Apt #, etc MOORE - CRZE(E4 (11/03)
City & State Cuy & Stale ! 4, FEI Number . A_pplied For |
NQ-T VAP,PLICABLE Not Applicable
Zip Country Zip Country 5. Certficate of Siatus Desred 5.l gi-gfqlﬁ?edc;ﬂmai
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent =

Nama

qda%(gsN é&OZBOESRE-P Steat Address (.0, Box Number s Nol Acceptabie)

MIAMI FL 33177 —

City - FL “Zip Code

8. The above named eniity subrits this statement for the purpase of changing its registered ofice or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obhgatens of registered agent. R .

SIGNATURE — - . . i e - o

Signature, typed or prinied name of registared agent and tills if apclcaple [NODTE Registered Aqen_t S-ar‘;ilure required when refnst-'m'nc:)? DATE
m & £150.60 . o
FILE NOW!!! FEE i§_$150-0ﬂ Loen 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $5SQ‘GG~ s e Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of Stata
10. OFFICERS _AND DIRECTORS . 11. 7 ~ ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 1 Deiete NTLE [ Change [T Additon
NAME MIXON, ROBERT NAME e
STREET ADDAESS | 13365 SW 208 ST. STREET ADDRESS ,Uﬁﬁﬂﬁﬁﬂﬁﬁz‘f- N
cre-si-zP JMIAMI FL 33177 o ) covesrze dA 23404301 f(:“ﬂgfr 1558715 .
YHLE \' 1 netete THLE [ Crange [ Addilion
NAME MIXON, RICHARD NAME
STREET ADDRESS | 13365 SW 208 ST. STREET ADDRESS
oy -sT.ne | MIAML FL 33177 o i __§ cmstzp o o
THLE [ pelere THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CITY-ST- 2P B o
TITLE [ Delete TILE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51.ZP ) Ty -S57-2P
THLE 1 Delete TiLE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP | orvstar _
TITLE [ Delete HITS [ Change  [_] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-$T- 2P

12, | hereby certify that the informatian supplied with this filing does not qualify for the exernption stated in Section 119_07%3)(1‘). Florida Statures. ) further sertify that the infarmation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or director

of the corporaton of the receiver or trustee empowared 10 exgcute this repor 2 required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 17 if
changed, or on an attachment with an address, with ail other like empowered,

SIGNATURE: @ M 1] 997 3. _2-19-03 (3652359969

NATLIRE AND TYPED OB PRINTED NARE OF SIGNING OFFICER O DIRECTOR Dayime Phane &




