2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT - . ~ - Apr 20,2005 08:00 AM

DOCUMENT # P03000107781 Secretary of State
1. Entity Mame
R. DIXON ENTERPRISES, INC.
Principal Piaca of Eusiné-ss - ~ . Tp’l’;ﬂinq Addrass
11609 E SALMON DR ) 11600 E SALMON DR
FLORAL CITY, FL 34436 FLORAL CITY, FL 34436
s [\ MIARRAAR RN )
Suite, Apt. #, etc. . -Suite, Ant. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State T ~City & S o % FElNumber T TAppiiod For
— .. 43-2029819 Not Applicable
Zo Country Zip County 5. Certilcate of Status Desired [ gi-gfqﬁéhnﬂ
6. Name and Address of Acmzr;nrhgglgtered Agent -~ 7. Name and ‘Address of New Rugisterad Agent
Mame
WINTERS, ELISE K S -
133 N FT HARRISON AVE o Street Address (P.0. Box Number is Not Accentable)
CLEARWATER, Fl. 33755 oz
City -‘ - A - FLl Zip Coder

3. The above mamed entity subrmits this statement for the purpose of changing Its registeted office or registerad agent, or batit, (0 the Stals of Flatida. | am tamilia with, and accept
the obligations of registerad agent, :

SIGNATURE . - S, : u : -
. Signature, tyood or printed Rama af registerad agent and titfe if appleable. (NOTE Eegia.tj‘md Agg:ﬁ_s_lgna;rure required whan refnstating) ) 7 DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 _ Added to Fees
10 ______OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN #1
TIME DTS B O Detele THE Dichange [ Addition
nwe | DIXON.DEBRAL e UO0n0031 9332
STREET ADDRESS | 11609 E SAL!\AON DR - STREET ADDRESS n4 f{?ﬂ._ﬁ',js_aﬂﬂgg%wﬂag 150, 00
M-S | FLORAL CITY, FL 34435 N S s ,
TIRE op o [ Delete 1IILE O ctange  [J Addition
NAYE DIXON, ROY R L
STREET ADDRESS | 11609 E SALMON DR STREET ALORESS
tiy-sT-zP  { FLORAL CITY, FL 34436 . Yoeste _
TILE 7 belete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZP - o i . _{ crv-sr-zp )
TILE [ belete TE [ Changs [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CTY-§T-2p o . Cmy-51-28 L
TME 1 petete T T 7 Change [ Addition
NAME NAVE
STREET ADDRESS . : STREET ADDRESS
CRY-ST-ZP CY-51-2P
— N — . 27 . . . .
Ve : 3 Deete TME [ Change [ Additicn
NAME ‘ NAME
STREET ADDRESS - - STREET ATDRESS
Chy-st-zp _ o o LAY -57-2P

12. | hareby certfy that the infarmation suppliad with this ﬁling does not qualify for the exemption stated In Sectian 119.07(3)(), Florida Statutes. | further cerdity that the information
indicated on this report or supplementa report is true and accurate and that my signalure shall have the same lagal effect as if made under cath; that | am an offiger or director
of the carporalion or the receiver or trustes empowared 1o executs this report as reéquired by Chapter 607, Floricla Statutas; and that my name appears In 8lock 10 o Block 11 if
changed, or on an attachmant wi X address, with afl cther like smpgwared.

A EPIEE TAE p
SIGNATURE: £ ;

—DEbra LT DIXoH, Dir.7TreasSecr




