2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000063464

1. Entity Name

DIXON WELDING, INC.

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90018 004 ***150.00

Principal Place of Business

40716 STEWART ROAD
DADE CITY FL 33525

Mailing Address

40716 STEWART ROAD
DADE CITY FL 3352%

2. Principal Place of Bus1rness i
’%L@F&L—I’ZA

3. Mailinﬁddresﬁ %)C 37q

N

e

|

LA

Suile, Apt #, etc. Suite, Apt #. ele.

MOORE CR2E034 (11/03)
Soms ercy R Morga aton - Goo
Cny & State ; City & Sted 4. FEI Number Applied For
h\{f h \ 5) E\ . E)O{:m 33-1044752 Not Applicable
Country ap 4\ 5. Cemiicat-e~of Status Desired [ $8.75 Acditionat

“ 23540 O

Fee Required

6. Name and Address of Current Registered Agent

Country
USom

7. Name and Address of New Registered Agent

AUVIL, JONATHAN L
37837 MERIDIAN AVENUE
SUITE 314
DADE CITY FL 33525 ’

" dames Suask

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

18O Huswy - SHAD. oo

Clwzephur“\r\ \) S FL Z"“‘:i"icq:;

8. The above named enlity submits this statement for the purpose of changing its registered office or regxstered‘séem, or both, in the State of Florida. | am tamiliar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pnnted name of registéred agent and tille i applicab'e.

[NOTE: Registared Agenl Signature reguired when feinstaling}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

0 Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

O Delere ., § TME [ Change [ Addition
RAME DIXON, PAUL A NAME
STREET ADDRESS | 40716 STEWART ROAD STREET ADDRESS
CiTY-ST-ZIP DADE CITY FL 33525 CITY-S7-2P
TiNE ST [ Gelete TE [ Change [ Addition
NAME DIXON, DONNA R NAME
STREET ADURESS | 40716 STEWART ROAD STREET ADDRESS
TITY-ST-2IP DADE CITY FL 33525 CITY-ST-2IP
TILE ’ [ pelete THTLE [JChange  [] Addition
NAME NAME
_STREETADDRESS.| . .. . _ ) . STRECTADDRESS | _ . _ . . o m e
CITY-ST-2P CITY-SF-2IP
TITLE 5 Delete TiE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 3 pelete TLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-AP CITY-ST-2IP
TITLE 2 Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the

exemption stated in Section 119.07(3)i), Flonda Statutes. i 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 cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an att

SIGNATURE:

nt with an address, with all_gther like empowered.

5\4)04 - Y55-HY§

SIGNATURE AND TYPED QR PRINTED M.

E OF SIGNING OFFICER OR DIRECTOR

Dark Caytme Phane #




