2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 28,2004 08:00 AM

DOCUMENT # P01000081362 Secretary of State
» Ertity Name
T}(DEI—?;ISON FAMILY VENTURES, INC.

1621 SOUTH OLD DX HHY 621 SOUTH LD DI ey
BUNNELL, FL 32110 BUMNNELL, FL 32110
IR AR
01152004 No Chg-P . CR2E034 {10/03}
Do NOT WR ITE l N TH]S SPAC E 4. FSi Number Apgtied For
58-6753509 Hot Applicable

5. Certificate of Status Desireg & $8.75 adaitional
Fee Required

&, Name and Address of Current Registered Agent

1g;ﬁN§§S]%iil]6%_a DIXIE H:GHWAY DO NOT WRlTE
BUNNELL, FL 32110 IN THIS SPACE

B. The above named entity stbmits this statement for the purpose of changing #s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepf
the obligations of registered agent.

SIGNATURE
Bignalure, typed or printed name of registerec agent and fide § apoticable. {NOTE Hagistered Agent signature requred when reinstatiog) DA.TE
E oo Vo e T I Fi
—Hangnagiarst
FILE NOWI! FEE IS $150.00 8. Blection Campaign Financing $5.00 mayse | [11/25/04-80016 DUS 150,00
After May 1, 2004 Fee will be $550.00 Trust Fund Caontribution. 03 Addecto Fees

1 OFFICERS AND DIRECTORS 5 | __ _ B

TITE P

HAME JOHNSON, JILL

STREFT ADDRESS | 1621 SOUTH OLD DIXIE HIGHWAY
CITY-ST-70P BUNNELL, FL 32110

YILE

NAME

STRELT ADDRESE
oIy -81-Tp

TTE
NAME

Pyl DO NOT WRITE

~ IN THIS SPACE

NAME
SYREET ADDRESS
CITY-ST-ZP

TiveE

FAME

STREET AUDRESS
GRY-§T-2IP

TITLE

NAME

STAEET ADDAESS
CEY-ST-2f

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07{3)(7}, Florida Statutas. | further certify that the information
inghicated on this report or supplemental report is true and accurate and that my signalure shall have the same Jegal effect as if made under cath, that | am an officer or director
of the corparation o the 1egeiver or lusice empowered 1o gxesule this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ¢r Blook 11 i
changed. or an an sftachmentwith an address, with aff pther like empowered. .

SIGNATURE: Ttes, TOprsend S22 sy YL 7677

BIGN, RE AND TYPED PAINTED MAME OF SIGRING OFFICER ©R DIRECTOR Caiz Dayhme Phone #




