A
2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Mar 11,2004 08:00 AM

DOCUMENT # P02000043935 Secretary of State

1. Entity Name

DIXON MOBILE MARINE, INC

Principal Place of Business Mailing Address )

173 NE SURFSIDE AVE 173 NE SURFSIDE AVE

PORT ST LUCIE, FL 34982 PORT ST LUCIE, FL 34882
01082004 No Chg-P CR2E034 {10703}

Do NOT WR’TE IN THIS SPACE a. FEI Number Applied For
03-0424348 Not Applicabie

5. Cerlificate of Stalus Desired 3 gése'gesqg?:dmmai

6. Name and Address of Current Registered Agent

ON, G
775 NE SURFSIDE AVE . DO NOT WRITE
PORT ST LUCIE, FL 34882 ) IN TH'S SPACE

8. Tre above named entity submils this statement far the pupese of changng its registersd office of registered agent, or both, In the State of Florida. | am famitias with, and accept
the obligations of registerad agent,

SIGNATURE ‘/_?‘/;/}n( AYrvm T 3_2-g¥%

Signature, lyped or arinted name gl'teglsaered agent and nite i appicable MNOTE Registered Agent Signdaturd reduired whan eeistaticg) ___ DatE
8. Election Campaign Financing % _
AfterF %f,ﬁ?ggé4F§i'i§:E£ '3255_00 Teust Fund Contribution. 0 ii!g[zoaggss ¢ B 1 Dl,—ﬂ_jl}i:ﬂ:frrjﬁ_tll = _
- A A -RRnEY-rs 150 80
10. OfFICERS AND DIRECTORS 1 ’
HILE P
NAME DIXON, GLENN

SIREET ADDRESS | 173 NE SURFSIDE AVE
BITY-ST-2P PT ST LUCIE, FL 34982
TITE

KAME

STREET ADDAESS
CATY-5T-2P

HIRE
NAME

e DO NOT WRITE
i IN THIS SPACE

HAME
STREET ADCRESS
CIY-ST- 288

THLE

MAME

STREET ADDRESS
QrY-81-2P

THLE

NAME

STREET ADDBESS
QY- 51-29

12. | hereby certify that the information suppiliod wilh this filing does not quafiy for the exemption stated in Section 1 1907;3}{?), Florida Slakutes. | furthey cedify that the Infarmation
indicated on this 1eport or supplemental report is true and accurate and that my signatuss shall have the same logal effect as ¥ made under oath, that § am an officer or director
of the corporation of the recelvat ot rustes smpowered fo exacute thus repott 2s rogqulted by Chapter 607, Florida Stalltes; and that my name appears in Block 10 of Block 11 8
changed, of on &n atachment with an address, with af other ke empowared.

SIGNATURE: AC/ ﬁw Y — _3- G- ¥

SIGHATURE AND TYFED OR PRINTED NAKE QF SIGNING OFFICER OR DIRECTOR Daytime Phora #




