FILED
2004 FOR PROFIT CORPORATION Feb 10. 2004 8:00 am

ANNUAL REPORT )
DOCUMENT # P03000019393 Secretary of State
02-10-2004 20008 028 ***150.00

1. Entity Name

CLINT DIXON ENTERPRISES, INC.

Brincipal Place of Business Mailing Address

5480 SW 103RD ST RD . 5480 SW 103RD ST RD b L,f U U/ \11/\.1'5_ \T

OCALA, FL 34476 OCALA, FL 34476
T v O

Suite, ApL #, etc. Suite. Apt. #, etc. - 61082004 Chg-F CR2E034 (10/03)

City & Swiate City & State 4. FE! Number Apptlied For

"' ';-Qq ‘5555 g Not Applicable

Nty i Counir TN
ap Ceuntry ap " 5. Cerifficate of Staws Desired I} geae'giszét'ondl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
DIXON,CUINT ™~ ° : e - . , o
5480 SW 103RD ST RD Sireet Address {P.O. Box Number i3 Not Acceptagie)

OCALA, FLL 34476

Zip Code

City FL

8. The above named entily submits this siatement for the purpose of changing its registered office or registered agent, of both, in the Staie of Fleriga, | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Sipnaturs, yped oF printed narme of registered agent and tide ¥ apoicable. {NOTE: Refusiered Agearz signature reqused wiven renstatng; DATE
FILE NOW!!! FEE IS $150.00 9. CMOEIGE 00 nam I;»EL‘:GDDEDEDD $5.00 May Ba
After May 1, 2004 Fee will be $550.00 CITOEROOT U7 QORI RGO 8 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
—_ ) ) O felen TILE 3 Change [ Addition
HAME DEXON, CLINT HAME
STREET ADGRESS | 5480 SW 103RD ST RD SIREET ADDAERS
GITY-ST-29 OCALA, FL 34478 £ITY-8T. 7P
L 3 delee TITLE O change [ Addition
NAME _ NAME
STREET ADIRESS STHEET ALIRESS
Y- §1-2 CI7y-ST-ZF
TiLE 1 oetetz TitE Bcrange [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CiTy-ST-2i8 - . - - CTY-8T- 2P —_—— . - R
THLE [T teleis Tille O change [ Addition
NAME NAME
STREET ADGDRESS STREET ADGRESS
T 51-219 CiTY-§T-2iP
TITLE O teieta TiE . O Change 7 Adfition
NAME HAME
STREET AGTIRESS STREET AGDAESS
CiTy-51-2P CiTy-ST-7p
e e EY ale THILE . CJchange [ Addien
NAME NAME
STREET ADDRESS ) STREET AGDRESS
CiTY- §F- 70 ) CHTY-ST. 2

. | hereby certily that the mfor'm’mn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3X1), Floride Statutes. | further certify that the information

indicatedi on this report of supgiemenial report Is true and accurate and that my signature shalt have the same legal cifect as § made under oath; that | ar an officer or direstor
of the corporation or the recefel o justee empowered fo executs ihis repon as mqunreﬂ by Chapter 607, Flonda Statuies; ang that my name appears in Block 10 or Biock 111F
changed, or on an attachmehit Withyfl} addiess. with all cmpowered.

SIGNATURE: __\ X o/ 2 A _ i N




