FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000118956 04-29-2004 90312 041 ***150.00

1. Entity Name

DIXIE HIGHWAY PROPERTIES, INC.

Principal Place of Business Mailing Address ‘ ; ’ l 4 0 1 3 08 0
¢

8010 N UNIVERSITY DRIVE 8010 N UNIVERSITY DRIVE
2ND FLOOR ZND FLOOR
it — AL RO R DD AP R
04262004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR e
- 01-0620996 - Not Applicable

§. Cetificale of Status Desired $8.75 additional
{ncate ol atus Uesire D Fee Required

6. Name and Address of Current Registered Agent

—————

——

[T e

o D. LETTMAN PA. o ' (i
B010 N, UNIVERSITY DRIVE DO NOT WRITE
2ND FLOOR
FT. LAUDERDALE, FL 33321 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regisiered agent.

| SIGNATURE
Signature, fyped or printed name of registared agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. CFFICERS AND DIRECTORS |
TILE P
NAME LEE, TIFFANY

STREET ADDRESS | 8010 N UNIVERSITY DR 2FL
CITY-5T-2IP TAMARAC, FL 33321

TLE

NAME

STREET ADDRESS
CITY-57-2IP

TRLE
NAME

[ensiw | - T 7| 7T ""DONOT'WRITE™ "~ ~

s IN THIS SPACE

NAME
STREET AGDRESS
CiTY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THILE
NAME - - - .. -—— B — .- 4 e = - - - . . N o oo - E"'_'
STREET ADDRESS ) e L .. . e e e

CITY-ST-2IP N ‘ ” o

pplied with this filing does noLaggly for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify.thal the information
ntal raport is trug-an “',r".' that my signature shall have the same legal effect as it made under cath; that | am an officer or director

= Fate this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

g//z/é,éy | Sstezre oesT

12. | hereby centily thal the informatio
indicated on this repart or supp
of the corporation or the recg#

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Prong #




