FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

: ANNUAL REPORT : Secretary of State

DOCUMENT # P03000078047 01-25-2005 90058 027 ***150.00
1. Entity Name
DIXIE WOCD WORKS, INC.
Principal Ptace of Business Mailing Address -
1967 COUNTRY CLUB DRIVE : 1967 COUNTRY CLUB DRIVE . 5 0 0 084 2 3
BONIFAY, FL 32425 BONIFAY, FL 32425
T R R LA
Suite, Apt. #, etc. Suite, Apt. #, etc, 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
‘ 59-3527283 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired {0 ?eae'gg l':s:;ﬁ""w
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name .
MEDLEY,LANCEG — ~ = - T nm e s ~ - - S
1967 COUNTRY CLUB DRIVE Street Address (P.O. Box Number is Not Acceptable)
BONIFAY, FL 32425
City - FL ! Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and tile il applicable, (NOTE: Registerext Agent sighaiure required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8- Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Detete IME [J Change [ Acdition
NAME MEDLEY, LANCE G ' NAME
STREET ADDRESS | 1867 COUNTRY CLUB DRIVE . STREET ADDRESS
CIY-81-21P BONIFAY, FL 32425 CITY-ST-ZiP
me C oelee TITLE ‘ [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-5T-2IP
TImeE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-ZIP o Cry-s1-ap _ . i o .
e [T Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-S1-71
TME 1 pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP “ [ ony-st-ap ‘
TISLE O Delee TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 1907?3)(1), Florida Statutes. | 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 oath; that | am an officer aor director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my rame appears in Block 10 or Block 11 it

changed, or on an attac ith an agddress, with all other like empowe
SIGNATURE: _ - o [-34 05 (853)%{7—5733

TURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER o”nﬁcmn Dae Daytme Phone #




