2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2005 08:00 AM

DOCUMENT # P01000120378 Secretary of State

1. Entity Nama

153 SOUTH DIXIE, INC.

Principal Place of Business . Nié&iing Addréss

P O BOX 182061 P 0 BOX 182061

CASSELBERRY, FL 32718-2061 CASSELBERRY, F1. 32718-2061
04202005 No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE! Number App"adﬁar
50-0000785 Nol Applicable

5. Certificate of Status Dasired O fg'z‘?q Lﬁ:’g"g"’”a’

6. Name and Address of Current Registered Agent

D16 DURGESS DR, DO NOT WRITE
WINTER SPRINGS, FL 32708 IN THIS SPACE

8. The above named entily subrits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATLIRE - — e . — S— — e -
Signaturn, typad or printed name of registered agent and Glla if applicable. {MOTE Repistered Agent signalure required whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
ano ILENOWIL FEEIS $150.00 | % e ion, 1 e tebe
10. OFFICERS AND DIRECTORS |
TILE P
HAME BARNETT, ERIN

SIREET ADDRESS | P O BOX 182081
CITY-§7-2iF CASSELBERRY, FL 327182061

e |  (NO0o0325TIS
04/23/05-80025-013 150,00

STRELT ADDRESS
CITY-ST.2P

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
CITy-ST-2ZiP

TiE

NAME

STREET ADDRESS
Cliy-§1-2IP

NTE

NAME

STREET ADDRESS
CITY-§7-ZiF

12. | heraby cartify that thg information supplied with this fi ling does not qualify for the exemption ‘stated in Sectlon 119. 0?(3)() Florida Statutes. | furthar cermy that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that { am an officer or director
of the corporation or the recelver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on al chment with-gn addrass, with all pther like smpowered.
smmmun@ %W 4 2~ OS HOF49) 52% ‘/

SIGNATURE AND TYPED OR PHINT%ENAME OF SIGNING OFFICER GA DIRECTOR Daytime Phore ¥




