¢ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . . Sgp 01, 2005 8:00 am
N e

DOCUMENT # P02000043935 cretary of State
1. Entty Name 07-25-2005 90005 022 ***150.00
DIXON MOBILE MARINE, INC e
»
Principal Piace of Business Mailing Address
173 NE SURFSIDE AVE 173 NE SURFSIDE AVE
PORT ST LUCIE FL 34982 PORT ST LUCIE FL 34982
(AR . 0 L L R WL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¢, etc. | Suite, Apt. #, otc. 15t MOORE CR2E034 (10/04)

Cily & S City & Stal . FE! Numb: Applied Fi

i v T ssonns e
oo Counlry e Couney 5. Certificate of Status Desired [ gg'gfq:‘mb'“
6. Name and Address of Curreni Registered Ageni 7. Name and Address of New Registersd Agent

Name

) 1D_I’)§O£é ‘:SELLJE;JQ:DE AVE Street Addrass (PO, Box Numbet is Not Acceptabla)

PORT ST LUCIE FL 34982

City FL Bip Code

8. The above named entty submits this statsment for the purpose of changing its registared office of registered agent, or botn, in the State of Florica. |am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Souaife. WDed O DITASC N o HAOFEel el apen) pnd Teke i sODc sl {NOTE Regs Apert wgI w when 1] CaTE
(11}
FILE NOW!!! FEE IS $150.00 5. Elocton Campaign Financing  $6.00 My fe
After May 1, 2005 Fee Will- Be $550.00 i
Trust Fund Contribution. [C]  Added 1o Feas
Make Check Payable to Florida Departiment of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ne P O petete e {JChangs [ Addition
HAME DIXON, GLENN NAME
SIAEET ADORESS | 173 NE SURFSIDE AVE STRLET ADDAESS
Y- S1-2Ip PT ST LUCIE FL 34382 cny-s1-1p
WiLE £ Delste e O Change [ Addition
HAME HAME
SIREET ADDRESS SIREE[ ADORESS
CIiY-ST-2P oiy-sl- we
JILE [ pelets 11413 Dthmge [ Aadition
NAME NAME
SIRSET ADDATSS STREE] ADORESS
i (=i EIF CINY-Si-1¢
WELE 7 Dsiate Wi [Jchange (] Addition
NAME " NAME
SIFET ADORESS SIRELT ADORESS
ciry-5T1- e cily.$1-7P
e O Detste TME [ crangs ] Addition
NAME NAME
STREET ADDRESS - STREE] ADDRESS
CrY-$i-2F . ciry.si-op
e O Delete nie [cCknge [ Adadion
HAME HAME
SIRECT ADDRESS SIRELT ADDRESS
ory-S1-ap cHY-S1- 90
12. hereby cenzzlml the mformation supplied with this filng does not quality for the 1ption stated in Section 119.07(3)(i), Porida Statutes, | further certily that the information
indicatad on this report of supplemenial report is true and accurate end that my signarure shall have the same |legal effect as it made under cath; that I am an officer or director

of the corporation of the receiver or trusiee empowared 10 execule this repon as required by Chapler 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 111
changed, ar on an attachmant with an address, with all other like empowered.

d
SIGNATURE: 1y >)n<o,J 7- /?-05‘2_‘ 222— B%-7/ 7Y

NIGNATURE AND TYPED OR PRINTED WANE OF SIGNING 0FFICER OR DIRECIOR Derytere Prone #




ATTACH!IENT
W OG0

To Whom it may Conce

Pl
Reference Number\ P02000043935
After calling the Diviston of Corporations, I was advised to submit a letter requesting a
waiver of the $400 late fee. 1 handle all of my husband’s daily correspondence and 1 do
not recall recetving a post card requesting payment. Looking at past records you will find
we pay our bills on time. I truly believe this was a mail delivery error. Please review our

file as we respectfully request a waiver. 1 was advised to inform you our $150 payment
was received and cashed.

L]

8/26/05

Please advise us of your decision.
Email: BDixon6645@aol.com
Phone: 772-879-7174
Address: Glenn Dixon
173 NE Surfside Ave
Port St Lucie FL 34983

Sincerely,
Beth Dixon



