2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 25,2004 8:00 am

P02000039661
DOCUMENT # Secretary of State
95 EEEs
DIXON'S TRUCKIN' OF FLORIDA, INC, (13-23-2004 50024 038 7713875
Principat Place of Business Mailing Address
12092 SHELLNUT AVENUE - - 12092 SHELLNUT AVENUE
PORT CHARLOTTE FL 33981 PORT CHARLOTTE FL 33981
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/63)
City & State City & State 4. FEI Number Apptlied Far
02-0597095 Not Applicable
Zp Couniry e Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A/ / A
DICKINSON, ROBERT A s .
460 S. INDIANA AVENUE Street Address {P.O. Box Number is Not Acceptable)

ENGLEWOOD FL 34223

City FL Zip Code

8. Tha:above-named entity submits this siatement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agen? and file 1f applicante, {NOTE. Registered Agen! signature requirsd when renstahng) DATE

L 'F.LE.NO_W!!! FEE*S $1§-‘°'D' L . 8. Election Campaign Financing $5.00 May Ba
;--~After May 1, 2004 Fee will be $550.00° . -."r - Trust Fund Contribution. 0O  Addedto Fees
*‘Make Check Payable to Florida Department of State-’
10. OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme o 1 Detete TmE ) change [ Additin
NAME DIXON, MICHAEL R NAME
STREET ADDRESS {12082 SHELLNUT AVENUE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33981 CITY-ST-2IP
e [ pelete TLE [ change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2IP CITY-ST-ZP
TIME 3 Delete TMLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE (3 Delese TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-ST-2P
THLE 7 pelete THLE [ change [ Addition
NAME NAME
STBEET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE 3 velete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an attachment with an a3dres with her lke empowered,

SIGNATURE: W

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER O DIRECTOR T Date Daylime Phona #

wlo—  Micnpee Koy Dived 32304 ?4{-‘456“15’4%



