2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #-P01000077726

1. Entity Mame

R.G. MIXON COMPANY, INC.

Principal Place of Business

13365 5w 208 8T,
MiAMI FL 33177

Kailing Addrass

13365 SW 208 8T.
MIAMI FL 33177

2. Pancipal Place of Businass

3. Mailing Address

FILED

Feb 11, 2005. 08:00 AM
Secretary of State

INERT

|

Il

I

Suite, Apt. #, e, Suite, Apt, #, sic. 18t MOORE CR2E034 (10’04)
City & State City & State 4. FE| Number Applied For
NO-T APPLiCABLE }i :
Zp Country p Country 5. Certificate of Status Desired a 58 75 Additional
Fee Hequ!red
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name

MIXON, ROBERT G
13365 SW 208 ST.
MIAMI FL 33177

Street Address (P.0. Box Numbar is Nat Acceptable}

Cay

FL l Zio Code

8. The above named entity submits this statement for the purpese of changlng its reglstered office or registered agent, or both, in the State of Florida. | am famifiar with, and acce,
the chligations of reglsterad agent.

SIGNATURE

Sgnatare, pod of printed name of registorad agent and tifle ¢ appicabls

{(NOTE Ragestated Agart sgnature tacuted whan wmsigling) DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

4, Election Campaign Financing

$5.00 may =
Trust Fund Contribution. [

Added {o Feas

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE g 3 Delele THLE ] Change [ pass

HAML MIXON, ROBERT HAME

SIPEET ApBRESS | 13365 SW 208 ST. STRLET ADGRESS

GITY-S1-2F MIAMI FL 33177 It SEop

THE v 3 Dalele ity HONOD2 24958 [ Change [ Aaiie

MAME MIXCN, RICHARD HAME neltl o ~E002 101 150,00

CIRFET ADORESS § 13365 SW 208 ST, STREEN ADDRFSS

Cie-si- B MIAML FL 33177 Gty 5E-BP

WiLE 3 pelete iLg [Jthange  [Jaas

MAME HAME

SIRHET ADDRESS SIREE | ADOIRESS

CHY-5i-4p Cify-ST P

Tt [ palele s [ change T A

NAMIE HAME

GIREFT ADORESS STREET ADDRESS

LiY-51-37 ITY-3%-7IF

THLE [ Beleta g Cchange  [Jais

NEME KAME

SIREE} AUDRESS SIREET ADDRESS

CiFY-S1-2P Ciry-51-28

1Lt 7 Deiste Tie Oohange  TJans

NANE NAME

SIREET ADORESS STRFET ABDRESS

Y- SE- 4P CHTY-51- 219

12. | hersby corlify that the information supplied with this i & does not qualify for the sxemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated an this repaptdrsup ental report is rue an accuraze and that my signature shall have the same legal effect as if made under cathy that ! am an officer or director

of tha corporation

changed, or on an gttachment wit

SIGNATURE:

o) receiver tee smpowered {0 exesute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk {1
é j j

2-9-05 4p523599453

ddrega, with gf other like & wered.

SIGNATURE AND TYPED OR PRINTED NAME OF smzmgvﬁfﬁcm OR DIRECTOR

Date Dayirme Phons 4



