FILED

2004-FOR PROFIT CORPORATION.
: Jan 26, 2004 8:00 am

ANNUAL REPORT (AR)~

DOCUMENT # P01000120378 Secretary of State
ntity Nam JF
01-26-2004 90004 017 ***150.00
153 SOUTH DIXIE, INC,
Principal Place of Busingss Mailing Address
P O BOX 182061 P O BOX 182061 ' v ew v Uw
CASSELBERRY FL 32718-2061 CASSELBERRY FL 32718-2061
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number '!’-‘: Applied For
50-0000785 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg'gfqlﬁrd:;ﬁo”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

B e - s mme e - Narne, . oL L . - .
gARNETT ERIN nNe w A OA O(,Y'e. .55'\—\ Street Address (P.O. Box Number is Not Acceptable)
CASSEEBERRY-FL-32707—

D10 Bur’qess D

N i Spcinge,  FL %55,

B. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or bolh, in the State of Flarida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature. typed or prinfed name of registered agent and tite i applicable. (NOTE: Remislored Agent signature reguired when reinstanng) DATE

8. Election Campaign Financing
Trust Fund Contribytion.

$5.00 May Be

Added fo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TE P I oefete TIILE [ change [ Addition
NAME BARNETT, ERIN NAME

STREET ADBRESS (P O BOX 182061 STREET ADGRESS

Ty -ST-21P CASSELBERRY FL 32718-2061 CITY-ST-2P

TILE [ Getete TILE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE M elete TILE [Jchange  [J Addilion
NEME s 2 e - NAME s R - - e e -
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

THLE 7 oelere TITLE i) Change  [7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IIP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

TLE [ Detete TILE [3 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreyall other like empowerad.
2 -
SIGNATURE: T D/d'/r/mx/ﬂ"

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/[3foZ 407499/ 5394

Daytime Phone #




