Igo 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000008964
1. Entty Name -
DIXIE FOOD & GAS MART, INC. FILED
0SAPR21 PY |: 35
Principal Place of Business Mailing Address N u"\n___ l » },: .}_, C . ] ‘
1757 GEORGIA STREET P.0. BOX 313 FALT Ana ol Ur STATE
ALFORD, FL 32420 ALFORD, FL ALLARASSEE . FLORIDA
s s s ERMETME SRR RA R
Suile, Apt. #, etc Suite, Apt. 4. etc. 03182004 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEI Number Applied Far
c?- [s} éécq 3)/ Nat Applicable
Zp Couniry e Country 5. Certificale of Slatus Desired O gg‘g?qﬁsgéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATEL, DAXABEN M
689 LUP!NE LANE Street Address (P.0. Box Number 18 Not Acceptable)

TALLAHASSEE, FL FL

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGMATURE
Sigraiure, bvpac or prnied rance ol rouistersc agen; ane die it apphcable INCTE Registerae Agar! sigratie 120ured whon 1einstatng) DATE
FILE NOW!!I! FEE IS $150.00 9. Election Cgmpa|gn E\nancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TLE D O pelate TITLE [JChangg [ Addition
NAME PATEL, DAXABEN TIAME
STREET ADDRESS | 689 LUPINE LANE STREET ADDRESS
CiTy-s1-2p TALLAHASSEE, FL 32308 CITy-ST-21P
TITLE 1 pelee TIMLE [JChange  [T] Adition
MARE HAME
STREET ADDRESS STREET ADORESS
CiTv-51-2IP OATY-ST-2P
TITLE [ Delete TILE {0 cChange  [J Addition
NAME NAWE — N — oy
STREET ADDRESS STREET ADDRESS _ t'ﬂ? !‘ﬁ!"‘“’i‘] 'fi;HEi_:“ -:{1‘4' {50,
. - B ) y
GITY-57-7P CIrY-51-2p 25/ kU=l
TTLE O oelese TILE {JChange [ Addition
HAWE HAME
STREET ADDRESS STREET ADDRESS
CITV-5T-21P o \ /) ( fl/
TLE 1 Delete T, ‘\‘m\ [dChange [ Aadition
NAME NEME
STREET ADDRESS . SIREET AODRESS
CITY-57-2IP CITY-5T-21P )
TITLE 7 Delete TITLE [Jchange [ Addition
NAME MAME
STREET ABDRESS STREET ADDRESS
CNY-ST-ZiP CITY-§1-2P

12. I hereby certify that the information supphed with this filing does not qually for the exemption stated in Section 112.07(3)(i), Florida Statutes, | iurther certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal sffect as f made under oath: that | am an officer or directar
of the corporation cr the receiver or trustee empowered o execuie this report as required by Chapter 667, Florida Statules; and that my name appears in Block 10 or Block i1 i
changed, or on an attachment wilk, an address, wiih all other like empowerad.

SIGNATURE: DR eunt—  FATPY— g gye s -4 369

SIGNATURETAND TYPED OR PRINTEC NAME OF SIGNING OFFICER GR DIREGTOR ,) Oae Daytime Fhone #
- M




