2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0200006295 1

1. Entity Name

DIXIELAND TRADING COMPANY INC

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90074 014 ***150.00

Principal Place of Business

4909 N. MONROE STREET
TALLAHASSEE FL 32303

Mailing Address

4909 N. MONROE STREET
STE 1861
TALLAHASSEE FL 32303

W Trre

2. Principai Place of Business

3. Mailing Address

i

i

i

Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For
50-0003464 Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o e | NaMIE

e

BECKHAM WILLIAM C
4909 N. MONROE STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32303

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed of panted name of registered agont and title it applicable.

(NGTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. {1 Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TMLE PD 1 Delete TITLE [Jchange [ Addition
NAME BECKHAM, WILLIAM C NANME
STREET ADDRESS | 4909 N. MONRQE STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2P
TME STD [ Defete TME [J Change [ Addition
NAME LEGGE, JO ANN NAME
STREET ADDRESS | 100 QUAIL RIDGE COURT STREET ADDRESS
o CTY-ST-ZPwe. . | SANFORD FL 32771. . . e e e e o N.CITY-SE-2IP . [
TLE [ Detete TMLE [ Change  [T] Addition
NAME NAME
~ STREET ADDRESS | ) ) - T STREET ATDRESS - T o o
CiY-ST-2IP CITY-$1-2P
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5t-2P CITY-ST-ZiP
TITLE O Detets TLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-ST-2p CITY-ST-2P
e [ Delete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P

changed, or cn an attachment with an addfdss, with ail oth

SIGNATURE: //

ampaowered.

12. ¥V hereby certify that the information supplied with this filing does not qualify 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 it mage under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

EAND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/7//7/'43/ £ 37-S 700

Daytmae Phona #




