FILED

2005 FOR PROFIT CORPORATION Jan 24, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000084814 01-24-2005 90048 036 ***150.00
1. Entity Name

A.J. DIXIE, INC.

Principal Place of Business Mailing Address 5 0 0

583 PONDELLA ROAD 1406 NE 17TH STREET

E CAPE CORAL, FL 33909 0 551 5

NORTH FORT MYERS, FL 33903

Suita, Apl. ¥, elc. Suite, Apt. #, etc. 01192005 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEI Number Applied For

76-3076627 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Cartificate of Status Desired )
Fee Required

. 6. Name and Address of Current Reglstered Agem " 7 7.”Name and ‘Address ol New Registered Agent”  ~— -

Name

KUCHARSKI, RICHARD R -
1406 NE 17TH STREET Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33909

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
L Signature, typed or printed name ol 1egistered agent and ltle I applicable. (NOTE: Registared Agent signature required when reinstating) . DATE
-~ FILE NOW!I“FEE 15 $150.00— 9. Election Campaign Financing $5.00 may Be

(Aﬂer May 1, 2005 Fee will be $550. 00 Trus! Fund Contribution. 0. Added o Fees ’ )

A .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delele TiLE O Change [ Additian
RAME KUCHARSKI, RICHARD R HAME
STREET ADDRESS | 1406 NE 17TH STREET STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33909 ' CITY-81-21P
TILE v I Detele TITLE O Change ] Addition
NAME KUCHARSKI, YVONNE C NAME
STREETADDRESS | 1406 NE 17TH STREET STREET ADDRESS
CITY-S1. 2P CAPE CORAL, FL 33909 CITY-8T-2P
Mee el e o . _ loeee . Jtme. __& . [ Change [:] Addition
NAME NAME - " - T ST e T
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CiTy-S1-2I0
TIME 3 Dalete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TITLE i O Detele TNE [ cCrange [ Agdition
NAME -~ - ' . NAME
STREET ADDRESS STREET ADDRESS . i .
CIfY-51-2P CITY-ST-2IP
TITLE : 7 Detete HILE - [ Change ] Addition
NAME NAME
STREET ADDRESS ’ STAEET ADDRESS
CITY-ST- 2P CiY-ST-21P

12. | hereby certily that the information supplied with this filin 3 does not gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certily that the information
indicated on this report or supplem | report is true and sccurale and that my signature shall have 1he same legal effect as if made under oath; that | am an cfficer or director
of the corporation or tha receiver werad to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an attachmenl
SIGNATURE:, )(/“2/——05’ P35 IG5 2 422/

~"WISIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OA CXIRECTOR




