2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29,2004 8:00 am
DOCUMENT # P02000100994 ' ecretary of State

1. Entity Name 04-29-2004 90351 032 ***150.00
STEVEN DIXON CONSTRUCTION, INC.

. "

Principal Place of Business Mailing Address .
2079 NORTHEAST 43RD STREET 2079 NORTHEAST 43RD STREET - 44U54309b37
OCALA FL 34479 OCALA FL 34479
T2 Pm;c,ipal Ja Oli.éUSi'nESé | * M.ai.“ng -y s ) ||||“ ||| I |I| m“ ||m ‘l ||m ||H| ‘l I I[" mlm ‘Hll'
1138 NE. 55 Loop /2B NE. 5% [P

Suite, Apt.#, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)

jty & State City & State ) 4. FEI Number Applied For
&:ﬂm F L ém ICZ— 54-2088426 Not Applicable

%&/7? Coumbg ﬁ 2'@477 COUWS ﬁ. 5. Cerlificate of Status Desired | ?g'gg] L‘:f:c:"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e wa - - e e o e o Name_ - S e cmocae e - i e -
DIXON, STEVEN STE!EM BD(O ;
2079 NORTHEAST 43RD STREET Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34479

/128 NE, 55 lep

“ A FL %575

8. The above named entity submits thigstélernem for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the chligagiens,ef registered a o
SIGNATUR% L LA 575[/9\’ o 0‘/427/01/

Signaturs. typed or printed wélfrie of registerad agent and title if applicabla. (NOTE: Ragistarad Agent signatura reguired when teinsiabng) /DATE /
9. Election Campaign Financing $5.00 May 86
Sta - Trust Fund Contribution. [ Added to Fees
; 78 s i e e
0. . OFFICERS AND DIRECTORS, A\ 1. .___ADDITICNS/CHANGES TO OFFICERS AND,DIBEGQTORS IN 11
TME J'; “’ o . . TITLE PEESZDENT M Change ™, [J Addition
MME {7 | DIXON, STEVEN MCE © NAME STEVEN TEEXON
STREET ADBEESS-{ 2079 NORTHEAST 43RD STREET > sweeT sopress | /38 NE 557 LOOP ADDRESS
CITY-ST=2PY > ADIRESS ovsie | AALA AL 3¢flj7q
TITLE [ Detate THLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-5T-ZP
TILE I cetete TME [ change [ Addition
e MAME s [ mmom T e e e e i e d HAME — — [=— ———— o i e — N - - e = e - -
STREET ADDRESS - || STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE 3 oelete TILE {7 Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - . CITY-ST-2iP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TALE 3 oetete THLE . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an atjachmpent with an address, with al! other like empowerecd. .

SIGNATURE:

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Phane #




