FILED

2004 FOR PROFIT CORPORATIdN Mar 17, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000107781 03-17-2004 90002 027 ***150.00

1. Entity Nama
R. DIXON ENTERPRISES, INC.

Mailing Address

11609 E SALMON DR
FLORAL CITY, FL 34436

Principal Place of Business

11609 E SALMON DR
FLORAL CITY, FL 34436

44018324

AR AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. 03102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
43 202981 9 Naot Applicable
Zp Country Zp Country 5. Corfificate of Status Desred ~ []  $B8-73 Additional
R L . v [ — . T . Fee Required,. .. ..
6. Name and Address of Current Reglistersd Agent 7. Name and Address of New Registared Agent
Name

WINTERS, ELISE K
133 N FT HARRISON AVE
CLEARWATER, FL 33755

Strest Address (P.O. Box Number is Not Acceptable)

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 cbligations of registered apent.

SIGNATURE

Slgnature, typed or primed name of registared agent anc title it appicabla. (NOTE: Registored Agent signaturs requred when reinstating}

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D7 5 O oelete me DTS P Ctange (] Addition
NAME DIXON, DEBRA L NAME Dixon, Debra L.
STREET ADDRESS | 11609 E SALMON DR smeETaDress | 11609 E. Salmon Dr
omr-sT-2p | FLORAL CITY, FL 34436 CiTY-ST-2IP Floral City, FL 34436 ,
TE D O Delete TIE DP 0 Changs [ Addition
HAME DIXON, ROY R NAME Dixon, Reoy R
STREET ADDRESS | 41609 E SALMON DR STREET ADDRESS 11609 E. Salmon Dr
cny-sT-2P | FLORAL CITY, FL. 34436 CIFY-ST-2P Floral City, FL 34436
MmEe [ Detete TME O Change ] Addition
NAME - == - <. NAME  — = R R
STREET ADORESS STREET ADDRESS
CITY-ST-0P CITY-ST-ZIP
TIME O batete TME [T} Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TIE O pelete TME O Change  [] Addition
NAME FAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-5T-7P
TME 3 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-§T-2

12. 1 hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, 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 sarme legal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustes empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

_S{'I A
SIGNATURE:

£ 353-3Y {43277

Caytime Phone #

e 3-/2-04

HAME OF SIGNING OFFICER OR DIRECTOR




